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To Relieve Suftering 


HE outstanding needs of many patients suffering 
from cancer, but remaining in their own homes, is 
revealed in the recent report of the Joint National 
Cancer Survey Committee of the Marie Curie Memorial 
and the Queen’s Institute of District Nursing.* This national 
survey was undertaken in order to assess the position in the 
British Isles, so that the resources and funds available might 
be used to the best advantage and duplication avoided. 
Although much has been done to relieve the sufferings 
of cancer patients nursed at home, the report indicates how 
much more is needed. Insufficient exact information was 
forthcoming for well planned future action, and the aim and 
purpose of the survey and report has been to give as complete 
a picture as possible of the position in the country as a whole. 
The Marie Curie Memorial was established in 1948 as a 
tribute to the work of Marie Curie, and among its objects is 
the promotion of the welfare and relief of those suffering 
from cancer. Its success was assured by public support. 
With the co-operation of the Queen’s Institute of District 
Nursing a joint committee was set up in 1950 to consider the 
problems of domiciliary patients. Those concerned realised 
something of the serious medical and social implications of a 
disease which, in 1950, was registered as the cause of death 
of some 95,000 persons. Although many receive every 
attention in hospital or in their own homes, there are yet a 
great number whose suffering is increased by unfavourable 
circumstances and environment. After undertaking a pilot 
study which confirmed the value and practicability of the 
undertaking, the co-operation of the British Medical Associa- 
tion and of Medical Officers of Health throughout England 
and Wales, N. Ireland and Scotland was sought in carrying out 
the investigation of these patients’ needs. Specially designed 
questionnaires (in which the word ‘cancer’ was not used in 
consideration of the patients’ attitude to this name) were 
distributed to district nurses throughout the country, who, 
in due course, submitted particulars of 7,050 patients. 

_ The information supplied by the nurses revealed grave 
social problems. The fact that cancer commonly afflicts the 
aged aggravates the position and renders the problem more 
than one of adequate nursing for a specific disease. Nearly 
70 per cent. of the patients were 60 or over, and more than 
24 per cent. were 75 or over. Many of these old people had 
outlived their contemporaries, were acutely lonely and 
neglected and dependent on neighbours for food and atten- 
tion. In other cases an elderly patient would be cared for by 
an equally infirm elderly relative. The great majority were 
being cared for by their families, but this often aggravates 
further acute domestic and financial problems, as when 
younger members are prevented from earning their living, 
and are forced to give up their careers to look after a sick 
telative. Night nursing also means that a great strain is 
Placed on those who have to work during the day. 

Many heartbreaking cases were reported by the nurses 





Rs Report on a National Survey Concerning Patients with Cancer 
: ursed at Home—published by Marie Curie Memorial, 124, Sloane 
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and are quoted in the report. One particularly distressing 
instance illustrates the extreme condition of some of these 
pathetic people, the report states: ‘‘ The patient was until her 
illness entirely responsible for the care of her crippled sister, 
now 72. They live in a tiny cottage with two clay-floored 
rooms, where there is no drainage or water supply. The 
patient had a mastectomy six years ago, there are now 
generalised secondary growths, and the skin is scratched and 
sore, as she is infested with vermin. Her bedroom is poorly 
lighted, unventilated, umheated, cold, and damp. The only 
furniture is a bed with an old feather mattress, covered with 
rags, which should be destroyed, but nothing else is available 
to cover the patient. Until recently her sister shared the bed, 
now she sits night and day on the living-room floor. Both 
these old ladies are dependent on neighbours for food.” 

As in many other medical problems, today, insanitary 
and inadequate housing is a basic cause of distress. Many of 
these people live in conditions of extreme squalor and loneli- 
ness (nearly 70 per cent. live alone) or alternatively, of squalor 
and overcrowding. Another basic cause is lack of equipment. 
Nursing furniture and appliances, it is reported, are usually 
available through the various welfare organisations, and the 
district nurse is able to call for short visits. But outside this 
are problems concerned with inadequate linen and laundry 
facilities, and difficulties in obtaining and preparing food, 
and cleaning the house. Lack of ordinary amenities such as 
heating, lighting, ventilation, sanitation and water supply, 
cause much needless suffering, and the whole appears to be 
part of a much larger problem involving major national 
social policy. , 

Recognition is given to the great amount that has already 
been done in the provision of home nursing, while the home 


Members of the Study Tour in Italy on the steps of the ‘ Istituto 
Superiore di Sanita’, Rome, where they were welcomed by the High 
Commissioner for Hygiene and Public Health 
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help service is invaluable, where it is provided, and, says the 
report, should be extended. ‘ Meals on wheels’ were avail- 
able to almost a third of these patients surveyed. Two major 
recurring gaps in the service, however, seem to be the lack 
of bed linen and of laundry service which is equipped and 
prepared to deal with what is often very foul linen, and the 
lack of night watchers or night nurses. 

Some of the conclusions and recommendations include 
the provision of residential homes for these patients which, it 
is considered, would prevent much suffering. As well as 
providing expert nursing care, these homes would relieve 
patients’ families of much real hardship and could be used for 
short periods to give the family a rest or in time of domestic 
emergencies. Nurses recommended that more teaching and 
propaganda is needed; the hospitals could do more, they felt, 
in teaching those with colostomy, or gastrostomy, etc., to look 
after themselves; there could be more readily available 
information on the services, both statutory and voluntary, 
which patients can call upon, and there should be more 


Royal College of Midwives 


THE ANNUAL GENERAL MEETING of the Royal College of 
Midwives last week was followed by a delightful reception at 
St. Ermin’s Hotel, London, with many distinguished guests 
including Dr. J. A. Scott, Chief Medical Officer of Health, 
London County 
Counciland Mr. Arnold 
Walker, F.R.C.O.G., 
chairman of the Cen- 
tral Midwives Board. 
Members of the College 
had travelled from all 
parts of the British 
Isles to attend the 
meeting. Miss N. B. 
Deane, M.B.E., the 
new president, wel- 
comed the guests and 
introduced Miss 
Hornsby-Smith, Par- 
liamentary Secretary 
to the Ministry of 
Health, who gave a 
most heartening pic- 
ture of the develop- 
ment of the midwifery 
service and of its place 
in the health service 
today. During its 70 
years, the Royal College of Midwives, which originated in the 
Midwives’ Institute, had seen great changes in the conduct of 
midwifery and there was much, she said, of which midwives 
could be justly proud. Miss M. Liddiard, C.B.E., retiring 
president, whose long service to the midwifery profession had 
been recognised in the Birthday Honours List, received heart- 
felt congratulations from visitors and members. 


Miss M. Liddiard, C.B.E. 


Durham County Council 


THE LEADING ARTICLE in the Nursing Times of March 
22 set out the position which had arisen as a result of the 
Durham County Council’s requirement that membership of 
a professional organisation or of a trade union should be a 


condition of employment by the Council. The medical, 
dental and teaching professions received an assurance from 
the Council that this would not apply to meinbers of those 
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information concerning cancer, notably the fact that, as fa 
as is known, it is not an infectious condition, and that it js 
vital to report symptoms in their early stages. The im. 
portance is pointed out by all who come in contact with 
these terminal diseases, of sustaining the patient’s morale 
and of attempting to do something for him until the end. 
It was also recommended that visiting handicraft teachers 
could do much to interest these patients. 

In his introduction to the report, the chairman, Mr, 
Ronald W. Raven, O.B.E., F.R.C.S., pays tribute to the part 
played by the nurses and to the high standard of recording 
of data by all concerned. 

This survey constitutes a piece of field research which, 
as Mr. H. A. Goddard points out elsewhere in this issue, is a 
necessary preliminary to action directed towards improving 
conditions. Without factual data upon which to plan, there 
can be no intelligent action, but only confusion. This survey 
will be of great value and will be a means of focusing 
attention on what is indeed a national social problem. 


professions, but a subsidiary issue of 
application for extended sick leave, which 
could only be made through a professional 
organisation or trade union, applied to all 
employees. As a result the Joint Emer- 
gency Committee of the Profession was 
established to take action against this 
“closed shop’ policy. Doctors, nurses, 
midwives, dentists, teachers and engineers 
were represented on the Joint Committee. 
In the Nursing Times of April 2%, 
a further statement was published con- 
cerning the result of a meeting between representatives of 
the Joint Committee and the Durham County Council. The 
Council, however, rejected the proposals which had been 
arrived at between their representatives and the Joint 
Committee for a settlement of the differences, and the Joint 
Committee then agreed that each organisation could take 
independent action against the Council. In view of this the 
Royal College of Nursing asked the Nursing Times not to 
accept any advertisements from the County Council, while 
the National Union of Teachers notified the County Council 
that unless all ‘ closed shop’ policies were rescinded resigna- 
tions of teachers would be collected. The latest development 
is that the Durham County Council has resolved that 
assurances should be given to nurses, midwives and engineers, 
that membership of an organisation would not be a condition 
of employment; and has notified the Minister of Labour that 
a dispute exists between the Council and the Joint Emergency 
Committee of the Professions in accordance with the 
Industrial Disputes Order 1951. The Minister of Labour is 
examining the terms of reference of the dispute. 


Army Nurses Reunion 


PAST AND SERVING MEMBERS of Queen Alexandra's 
Royal Army Nursing Corps met at the annual reunion of 
their Association at the Hyde Park Hotel, London, last week. 
This year, as well as being a pleasant opportunity for renewing 
old acquaintances, the reunion provided an entertainment it 
the form of a pageant which presented a review of the 
uniforms worn by the Army Nursing Service from its incep- 
tion in 1902 until the present day. While the earlier uniforms 
were a cause for amusement among the younger membets, 
some of the older ones recognised the clothes and manners 
of past days with some nostalgia. See also page 587. 
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THE QUEEN’S BIRIHDAY HONOURS 


the first Birthday Honours List of the new reign. We 

offer our congratulations to the following: 

C.B.E. Miss M. 
College of Midwives. 

0.B.E. Miss E. M. Crothers, lately General Super- 
intendent, Queen’s Institute of District Nursing; Miss J. P. 


\ NUMBER OF NURSES were honoured by the Queen in 


Liddiard, retiring President, Royal 


Miss M. G. Lawson, O.B.E. Professor Moncrieff, C.B.E. 


Ferlie, M.B.E., Matron, Simpson Memorial Maternity 
Pavilion, Royal Infirmary, Edinburgh; Miss M. G. Lawson, 
M.B., Ch.B., Deputy Chief Nursing Officer, Ministry of 
Health; Miss V. M. V. Luscombe, Queen Elizabeth’s Colonial 
Nursing Service, Principal Matron, Gold Coast. 

M.B.E. Miss E. E. Dawkins, Outpatients and Casualty 
Sister, St. Bartholomew’s Hospital, Rochester; Miss M. Lee, 
Matron, County Hospital, Durham; Miss K. McMahon, 
Health Visitor, Stockport County Borough; Miss L. M. Mills, 
Sister-in-Charge of the Children’s Wards, Ulster Hospital for 
Children and Women, Belfast; Miss M. Jones, lately Sister, 
City Isolation Hospital, Cardiff; Miss E. C. Ramsay, Matron, 
Crookston Homes for Old People, Glasgow; Miss A. R. 
Pettigrew, Health Visitor, Glasgow ; B. Proctor, Esq., Charge 
Nurse, Bridge Home, Witham, Essex; Miss H. D. Ross, 
Nurse, Soldiers’, Sailors’ and Airmen’s Families’ Association, 
Canal Zone, Egypt; Mrs. W. Kelly, Nursing Sister, 
Tanganyika; Sister F. E. Ward, Sister-in-Charge, Church 
Missionary Society, Leper Settlement, Tanganyika; Miss C. 
Sorenson, R.R.C., of Australia; Miss E. E. Pryor and Miss I. 
Russell of New Zealand. 

Royal Red Cross (First Class): Miss H. B. Durey, 
A.R.R.C., Superintendent Sister (Acting Matron), Queen 
Alexandra’s Royal Naval Nursing Service; Major E. M. 
Gaunt and Major Jane Carson, Queen Alexandra’s Royal 
Army Nursing Corps. Bar to First Class: Colonel E. M. B. 
Dyson, O.B.E., R.R.C., Queen Alexandra’s Royal Army 
Nursing Corps. 

Associate Royal Red Cross (Second Class): Miss A. M. I. 
D. Hardy, Superintending Sister, Queen Alexandra’s Royal 
Naval Nursing Service; Captain C. C. Cosh, Captain L. S. 
Lindfield, Captain S. Rhys Jones, and Major M. J. Scannell, 
Queen Alexandra’s Royal Army Nursing Corps; Squadron 
Officers U. H. Mackenzie; A. B. Miller, Princess Mary’s Royal 
Air Force Nursing Service. 

_ Among the many medical men in the Honours List, 
including doctors in the Forces and Commonwealth were : 

Baronet: Sir Cecil P. G. Wakeley, K.B.E., C.B., F.R.C.S., 
President, Royal College of Surgeons. 

Knights: W. E. Hume, Esq., C.M.G., M.D., F.R.C.P., 
lately Senior Physician, Royal Victoria Infirmary, Newcastle, 


Emeritus Professor of Medicine, University of Durham. 

K.C.B.: Lt.-General Sir Neil Cantlie, K.B.E., C.B., M.C., 
M.B., F.R.C.S., late R.A.M.C. (retired). 

K.B.E.: Colonel (temporary) W. R. M. Drew, O.B.E., 
M.B., F.R.C.P., R.A.M.C., lately Professor of Medicine, 
Royal Medical College, Bagdad. 

C.M.G.: C. Wilcocks, Esq., M.D., F.R.C.P., Director, 
Bureau of Hygiene and Tropical Diseases 

C.B.E.: S. A. S. Malkin, Esq., M.B., F.R.C.S., Vice-Chair- 
man, Portland Training College for the Disabled; A. A. 
Moncrieff, Esq., M.D., F.R.C.P., Nuffield Professor of Child 
Health, London University; W. R. Russell, Esq., M.D., 
F.R.C.P., Consultant Neurologist, Ministry of Pensions; 
W. J. Stuart, Esq., M.B., F.R.C.S.(Ed.), Chairman of the 
Executive Committee, Scottish National Blood Transfusion 
Association; A. B. MacDonald, Esq., M.B.E., M.B., Ch.B., 
lately Superintendent, Itu Leper Colony, Church of Scotland 
Mission, Nigeria; Brigadier (temporary) A. Sachs, M.D., late 
R.A.M.C.; Air Commodore F. W. P. Dixon, M.B.E., M.B., 
B.S., Q.H.S., R.A.F.; Surgeon Captain J. G. Maguire, M.B., 
B.Ch., R.N.; J. J. Holland, Esq., M.B., F.R.A.C.S., J.P. 
Western Australia 

O.B.E.: G. Chesney, Esq., M.D., for services as Medical 
Officer of Health for Poole; D. H. R. Vollet, Esq., M.B., 
Ch.B., Director of Medical Services, Basutoland; Wing 
Commander A. J. Barwood, M.R.C.S., L.R.C.P., R.A.F.; 
Surgeon Commander D. F. Walsh, M.B., B.Ch., R.N.; 
H. Emerson, Esq., M.C., M.B., Senior Medical Officer, 
Ministry of Pensions; W. V. Howells, Esq., M.R.C.S., 
L.R.C.P., Member of Central Health Services Council; N. S 
Nairne, Esq., M.R.C.S., L.R.C.P., Medical Officer, Ministry 
of Transport. 

Other honours of especial interest to nurses are: 

C.H.: The Right Honourable Walter E. Elliott, M.C., 
D.L., M.P., Minister of Health, 1938-1940 

K.C.B.: J. M. K. Hawton, Esq., C.B., Secretary, Ministry 
of Health. 

D.B.E.: Miss K. D’Olier Courtney, C.B.E., lately Chair- 
man, Executive Committee, United Nations Association; The 


Miss J]. P. Ferlie, O.B.E. Miss E. M. Crothers, O.B.E. 


Rt. Honourable Viscountess Davidson, O.B.E., M.P. 

C.B.E.: Miss G. E. M. Jebb, lately Principal of Bedford 
College for Women, University of London; T. Keeling, Esq., 
J.P., Chairman, Liverpool Regional Hospital B yard. The 
Right Reverend C. K. N. Bardsley, Bishop Suffragan of 
Croydon. 

O.B.E.: G. Hurford, Esq., 
Birmingham Hospitals. 

M.B.E.: Mrs. W. Tegg, matron, Welfare Department, 
London County Council. 


lately Secretary, United 
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NURSING RESEARCH’ 


by H. A. GODDARD, Director of Hospital and Public Health Job Analysis 
Enquiries, Nuffield Provincial Hospitals Trust. 


EFORE we discuss the question of nursing research, 

it would seem appropriate to be quite clear in our 

minds as to what we mean by the word research. I 

say this because I am convinced that there is a great 
deal of confused thinking on this subject and I know of few 
words which are more loosely used. 

To some people research is a frightening word conjuring 
up visions of atomic bombs and awe-inspiring laboratory 
activities, and, incidentally, for that very reason it is often 
used to impress people. A study of the advertisements for 
many patent medicines will bring home to you the fact that 
research covers a multitude of sins. 


Defining Research 


The Oxford Dictionary tells us that research is ‘ an 
endeavour to discover facts by scientific study ’—a course of 
critical investigation. In other words it is the orderly 
systematic collection of facts about a specific problem and 
the classification, analysis and interpretation of those facts. 
There is, therefore, nothing abstract about research. It is a 
perfectly straightforward procedure, and although the subject 
matter of particular research may be highly technical in 
content and demand specialised knowledge, the basic 
principles upon which it is conducted are simple. 

Before I enlarge upon these basic principles, however, 
there are one or two broad generalisations I should like to 
make. The first is about research workers, that is, the people 
who conduct research. The first essential, more important 
than anything else is that the worker should have a perfectly 
open mind and be completely free from prejudice. This may 
seem to you to be stating the obvious, but it is important to 
stress that those who undertake research work in whatever 
capacity must in their search for facts be willing to accept 
facts which may conflict with their own opinions, and that is 
never an easy thing todo. In passing, I may say that I have 
often been taken to task for not employing nurses in the 
initial stages of the Hospital Job Analysis but, in planning 
that particular phase of the work, I felt that the ability to 
view the worker and the task with a completely unbiassed 
mind was much more important than a complete technical 
knowledge of the jobs encountered. Indeed, as Dr. Sheldon 
points out in The Social Medicine of Old Age, ‘Too much 
knowledge may in fact be a handicap for under its pressure 
the mind finds it only too easy to confine its vision to the 
things it has previously been conditioned to look for ’. 


The Objective Approach 


So, in the collection of facts, the first stage of any 
research project, the objective approach is the most important 
factor—technical knowledge comes later in the interpretation 
of the facts. 

This leads me to a consideration of the two distinct types 
of research, ‘ pure’ and ‘ applied’ or as they are sometimes 
called ‘fundamental’ and ‘ action ’. 

Pure or fundamental research seeks a knowledge of facts 
for their own sake and the people who take part in it are more 
interested in discovering ‘ the truth’ than they are with the 
subsequent use that is made of their researches. This is the 
point of view taken by most scientists who believe that the 
discovery and publication of the truth will, by the very nature 
of things, in due course bring about changes for the better. 
It is this type of research that has led to the popular belief 
that all research is abstract. Applied or action research, has an 


*Address given at a refresher course for nurse administrators and 
sister tutors at the Roval College of Nursing. 


entirely different primary purpose, and the person engaged in 
it is not so much concerned with adding more truth to the 
sum total of knowledge which exists about his subject as he is 
in the improvement of the practices in which he is engaged. 

He undertakes research in order to find out how to do 
his job better, there is a problem to be overcome and his 
whole attention is directed to this solution. Action research, 
I use the term in preference to the usual one ‘ applied research’ 
because I think it so aptly descriptive, means exactly what it 
says, research that affects actions, and unless it results in 
useful findings it is unsuccessful. 

Both types of research use the same methods and 
techniques. They differ only in their aims and objectives, 
and I think it is important, if we are later to discuss the value 
of research work so far as the nursing profession is concerned, 
that we should fully appreciate what that difference is. 

The major difference between the pure research worker 
and the action research worker is that the former is a student 
of the phenomena observed while the latter is an active 
participant, a practitioner, in the activity being studied. 

The former usually takes the line that his function ends 
with the discovery of the truth and that it is the responsibility 
of the practitioner to make practical use of his findings. 
Indeed he will probably tell you that his real value as an 
investigator lies in his aloofness from actual practice. This 
attitude may perhaps be better explained by following the 
sequence of events in a hypothetical project of pure research. 

First, an interesting and frequently important question 
occurs to a group of investigators or a single research worker. 
Let us take as an example a social scientist who is studying 
adolescent development. 

He wishes to learn more about the relationship between, 
say, football playing and the incidence of car driving 
accidents. His hypothesis may be that the excitement and 
risk involved in playing football reduce the need for the 
excitement and risk that result from driving a motor car 
recklessly. 


Initial Steps 


The first step the investigator would take would be to 
make a thorough search of all the available literature to see 
what, if anything, other people had discovered and published 
about this relationship. If he found no answer to his question 
or one that he thought inadequate he would proceed to 
design and conduct an inquiry. ; 

Now the point I am making is that in all probability our 
investigator would have no intention of doing anything with 
the results of his study beyond publishing them. He might 
not even be working with adolescents. In only a vague 
general sense would he feel any obligation to reduce the 
frequency of accidents involving adolescent drivers. He just 
wants to find the answer toa question that seems to him to be 
important and intriguing. Someone else may use his 
findings. He may even recommend that this be done in the 
last paragraph of his report. 

He, himself, after he has interpreted and published his 
findings will go on to other things, he is an investigator, not 
a practitioner. 

People who engage in action research do not make any 
such neat distinctions between the research function and the 
practice function. 

In action research the investigator is more interested in 
the particular subject he is studying and less interested in the 
total theoretical quantity of which his subject constitutes @ 
sample. The action researcher works in a specific, dynamic 
situation with specific and identifiable persons. In his studies 
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he tries to find out whatever he must in order that a better 
iob may be done. 

In comparing the two types of research work I am not 
suggesting that one is better than the other. There is clearly 
aneed for both, but it is important that we should recognise 
and understand the scope of each before discussing their 
respective uses in the field of nursing. 

The quality of pure research and the quality of action 
research are judged by different criteria. The former is 
considered to be superior in the degree to which the methods 
and findings warrant generalisations being made beyond the 
persons and situations studied. For example, if the Hospital 
Job Analysis report produces findings which, based as they 
are on a sample number of hospitals, are nevertheless deemed 
sufficiently practical to warrant them being applied to all 
general hospitals, then the inquiry will have been successful. 
An investigation (fundamental) is a good one if it adds to the 
sum total of knowledge that is already recorded and available 
to anyone who wants to read it. 

The value of action research, on the other hand is 
determined by the extent to which the methods and findings 
make possible improvements in practice. Stating this 
criterion a bit differently, action research is justified when it 
adds to the practitioner’s functional knowledge of the matters 
with which he or she must deal. 


Research Methods 


Having dealt with both types of research let us now 
review the methods used. I said earlier on that there are 
certain basic steps necessary to the successful conduct of all 
research, and I should like you to note them because I am 
sure you will find them useful as an aid to clearer thinking 
about your own particular problems. They are quoted from 
an article in the American Journal of Nursing, December 
1950 by Elizabeth La Perle entitled Research and the 
A.N.A. Programme. 

These steps, six in number, are: definition of the problem; 
collection of facts; classification of facts; analysis and inter- 
pretation of facts; experimentation and statement of findings. 

Finally, and although this is not counted as a step, it is 
most important, the real success of a research project lies in 
the implementation of its findings. 

Let me take the steps one by one. 

A definition of the problem to be studied. This may sound 
obvious but it is one of the things which nearly everyone fails 
to do. The other day I was lunching with the medical 
superintendent of a large hospital in Scotland and he said to 
me, ‘ I should like you to do a job analysis of my hospital ’. 
I said, ‘ What for ? what is your particular problem ?’ and 
he said, ‘ Oh, no particular problem, but I feel it might do a 
lot of good ’. Now that is just an example of what I mean by 
confused thinking. A few days ago I said on this platform 
that there was nothing magical about the words job analysis, 
and the same remark goes for the word research. Whether 
your problem is one of work, of conditions or of human 
relationships, it must be specifically defined before a course 
of action can be planned. You will find too that, if you use 
this method with your own particular problems, the actual 
exercise of writing them down and specifically defining them 
brings them into a clearer perspective, and often goes a long 
way towards solving them. 

The collection of facts. It is essential that this is done in 
an orderly systematic way. So far as work situations are 
cencerned, the job analysis method of fact finding has much 
to commend it, but the actual method of collection must 
ay upon the circumstances under which the inquiry is 

e. 

_ The two methods normally used to collect facts are: by 
direct observation and by questionnaire. 

__ The former which includes laboratory experiments and 
job-analysis technique is usually regarded as the most 
effective. The questionnaire method has certain advantages 
where a particularly wide sample is to be taken but great care 
should be exercised in planning the questionnaire which is a 
job for an expert in that field. 

In the inquiries which I have been conducting both 
Methods have been used, and in the reports, which will 
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shortly be published, a full description of the method 
employed is given. 

Classification of facts. After the facts have been col- 
lected the next step is to classify and correlate them. This is 
usually carried out (a) on the basis of similarities and dis- 
similarities (b) on the basis of essential and non-essential 
characteristics and (c) on the basis of causes and results. 

Analysis and interpretation of facts. As a result of the 
classification of the facts the information thus gained is 
analysed and interpreted, and it is at this stage that expert 
knowledge is essential. I think that one of the most mis- 
leading statements ever made is the oft repeated one that 
‘ Facts speak for themselves’. You can take it from me that 
facts do not speak for themselves, they require interpretation 
in the light of expert knowledge and informed opinion, and 
after they have been thoroughly sifted by that process it is 
possible for conclusions to be drawn and generalisations made 
with regard to the whole field studied. These findings may 
make all sorts of recommendations but if any positive change 
in existing practice is advocated then, before it is published, 
the next step, Experimentation, is indicated. Those of us who 
have liad experience in engineering know how often the blue 
print «hich looks so well on the drawing board finds un- 
expected obstacles when it is translated to the factory floor 
and the same is true of every other work situation. I ought 
to tell you that it had originally been decided to conduct 
practical experiments following the hospital job analysis 
inquiry, but the demand for the report has been so insistent 
that we have decided to publish the findings in the form of 
suggestions which, it is hoped, will stimulate nursing admin- 
istrators and ward sisters to conduct experiments on their 
own. In this way, it is hoped, that widespread action research 
will test the validity of our findings in a much more universal 
manner than could have been done by our own experiments. 
We have tried to make our approach a realistic one, to give 
you—not ideals, but ideas—ideas which the nurses of this 
country can implement within the existing conditions under 
which they work. 

I am sorry if I have digressed by talking about my report 
—I have really anticipated the final step in any research 
project which is that of reporting the findings to colleagues 
and other interested bodies. This is an essential step if 
research is to have maximum usefulness. 


Implementing Results 


You will remember that I spoke of the extra step— 
beyond that of reporting—namely the implementation of the 
results or putting the facts to work. This is a matter of 
paramount importance and should be considered and planned 
for from the inception of the inquiry or study. Too often a 
research study is carried out, findings reported and they lie 
unrecognised and unused. Only when the findings are used 
can the study be considered a successful piece of applied 
research. If they are not used, the undertaking is a waste of 
everyone’s time, energy, and money. Implementation, if it 
necessitates change, will usually be a slow, evolutionary 
process, not sudden and revolutionary. 

It is in respect of this last point that I particularly want 
to speak to you this morning. There will shortly be published 
a report of the work which the Hospital Job Analysis team 
has been doing for the past three years. For obvious reasons 
I cannot talk about the contents of that report but I can say 
one thing. When I took on the task of conducting a Job 
Analysis of the work of the nurse I imagined that the publica- 
tion of my report would see the end of the job. I realise now 


. that it is only the beginning and that unless research becomes 


an integral part of the profession of nursing we cannot grow 
in knowledge and we are closing the door to opportunity. 
Planning without facts is guesswork. You as a profession 
must be prepared to adapt or modify today’s practices in 
order to meet the demands of tomorrow. 

I hope very much that the report which I am presenting 
will stimuiate the nursing profession to an appreciation of the 
need for continued research. 

The fundamental collection of facts—what do nurses do 
—has been completed and what is now needed is action 
research by nurses themselves. All sorts of problems come 





to mind immediately; the study of nursing functions in order 
to make more effective and economical use of nursing skills; 
the nurse’s satisfactions and dissatisfactions on the job; her 
relations with other workers in the health team; how to make 
student status a reality; the relationships between what a 
nurse has been taught and her effectiveness on the job; the 
qualitative assessment of good and bad nursing, all these 
points need careful investigation. But that investigation 
must be directed and co-ordinated. Research in isclation 
can never be successful and, as I see it, the overwhelming 
need of the nursing profession is a permanent research body 
of its own. Too many people are engaged in telling nurses 
what they should or should not do. I believe it is the preroga- 
tive of the nursing profession to determine what its functions 
should be and I believe too that no other body can do the job 
well. In saying that I am not decrying the efforts, of which 
my own report is one, of outside bodies, and, clearly, when 
the question of research is discussed some direction and 
training in technique will be needed, but | still feel that the 
implementation of action research in nursing is more likely 
to become a reality if it is carried out by the nursing pro- 
fession itself. 

If a profession does not include research as part of its 
function it is not complete, because it is only by research that 
the body of scientific knowledge peculiar to each profession 
can be built up. 

Undoubtedly, there has been a great deal of research in 
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the field of nursing, but it seems to me that the difficulty has 
always been one of getting research data into action. There 
is available in books and articles a tremendous amount of 
information about nursing derived from research. The 
trouble is that the existence of this scientific truth resulting 
from fundamental research frequently has little, if any, effect 
upon practice. Even the nurses who hear about or read these 
reports are in most instances but slightly influenced by them. 
My plea is for action research, reinforced by experimental 
work designed to test and evaluate the effectiveness of the 
research. Then with the full weight of the profession behind 
them the findings can be published and the necessary steps 
taken to make those findings effective. 

I said earlier on that I had taken on the Hospital Job 
Analysis as a job of work. During the years which it has 
taken that job has become a crusade in which I whole- 
heartedly believe and which I should consider it a privilege 
to continue. I have tried to tell you what is meant by 
research, the steps which are necessary to carry it out and 
its particular application to the nursing field, and I firmly 
believe that the latter is not only a desirability, it is a 
necessity. 

As a closing thought I leave with you a quotation 
from Lucile Brown’s book Nursing for the Future. In it she 
says, ‘ Nothing short of permanent research operating on a 
nation wide basis can provide the continuing factual data 
essential for the formulation of important policy ’. 


THIOSEMICARBAZONE—4A New Drug 


in the Treatment of Tuberculosis 


T was noticed during the investigation of sulphathiazole 

and the sulphones that these drugs had an effect on the 

tubercle bacillus. The effect was hmited to slowing down 

the reproduction of the bacteria in some degree, but this 
was sufficient to warrant further investigation. Dr. Gerhard 
Domagh, Nobel Prizewinner and the discoverer of the first 
sulphonamide, was one of the original investigators. He, 
together with Behnisch, Mietzsch and Schmidt, working in 
the Western Zone of Germany, performed the early experi- 
ments which resulted in the discovery of a series of drugs 
called thiosemicarbazones. 

The bacteriostatic action of the sulphathiazoles and the 
sulphones when applied to the bacteria against which they are 
most effective is due to the complex groupings and ring 
formation of the atoms in their molecules, but it was 
discovered early in the experiments that this was not the case 
when applied to the tubercle bacillus. Here their action was 
found to be due to.an open chain-like arrangement of the 
nitrogen and sulphur atoms within the molecule. Such an 
arrangement was known to exist, or could be made to exist 
under suitable chemical stimulation, in the thiosemi- 
carbazones. Experiments with this group of chemicals then 
proceeded against the tubercle bacillus. 

Of the 100 or so tried, only eight proved to be effective 
and of these eight only two very closely related substances 
are being used in the treatment of human tuberculosis to date. 
The best known of these two has the complicated name of 
para acetamido-benzaldehyde-thiosemicarbazone which has 
been shortened, fortunately, to thiacetazone and is produced 
under a multiplicity of trade names by the various chemical 
manufacturers. Some of these names are Conteben, TB 1, 
Tibione, Neustab, Berculon, Seroden. 

Thiacetazone in its pure form is a yellow powder, with 
no smell and a very bitter taste. It is insoluble in water. 
Preparations are put up as tablets, each containing 50 mg., 
for oral administration. The facts that it can be taken orally 


and is well tolerated over very long periods are factors in its 


favour. 
Action 


Like Streptomycin and PAS, Thiacetazone inhibits the 
growth of the tubercle bacillus, but there is evidence that, 
unlike these substances, it has some bactericidal action as well. 
It has been seen that the bacillus undergoes severe changes 


in its structure such as beading, coccal shapes and inability 
to take up Ziehl-Neelsen and Gram stains. 

An unfortunate result of the use of streptomycin is to 
render the bacillus resistant or immune to its action after a 
certain length of time. This consequence is absent from the 
use of Thiacetazone even after very prolonged application 
In addition, combined therapy using streptomycin and 
Thiacetazone simultaneously abolishes this _resistance- 
production, thus enhancing the value of the streptomycin 
just as does the combined application of streptomycin and 
PAS. Streptomycin-resistant strains of the bacilli are 
sensitive to Thiacetamide however, so that there is fresh hope 
for those cases where streptomycin is of no further avail. 


Indications for Use 


Most of the trials for this substance have taken place in 
Germany where some 10,000 cases had been treated up to 
1950. The reports from these sources indicate that 
thiacetamide is most efficacious where the lesion is situated in 
a position with a good blood supply. This includes pre- 
eminently all lesions of the mucosae, whether they are situated 
in the bronchial passages, the upper respiratory tract, the 
alimentary canal or the urinary tract. Spectacular response 
is noted in lesions of the larynx. Pain disappears in 24 to 
48 hours, local anaesthesia before meals can be suspended 
after three or four days and complete healing takes place in 
six to eight weeks. If, however, the drug is suspended at 
this stage the ulceration is likely to recur, so therapy is con- 
tinued for about six months. 

Intestinal lesions respond as readily, and where it has 
been necessary to operate, when stenosis has developed con- 
sequent upon healing, it has been seen that even very large 
areas of ulceration have undergone complete healing. Early 
cessation of diarrhoea and pain is a marked feature in the 
treatment of this type of case. 

Pulmonary tuberculosis of the early exudative infiltrative 
type shows evidence of improvement under treatment, as 
also do cases of cavitation if the cavity is well drained by a 
bronchus. Caseous lesions and tension cavities respond 
poorly, if at all. 

This treatment does not bring a response in miliary and 
meningitic tuberculosis with anything like the rapidity of 
streptomycin, so that the antibiotic is still the drug of choice. 
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The drug may be applied locally as a powder or as a 
iquid suspension. It has been found of value in the treat- 
ment of tuberculous empyema with or without sinus forma- 
tion, in abscesses and in lupus vulgaris. Most benefit is 
obtained when local and general therapy is combined. 


Dosage 


With other chemotheraveutical agents and with anti- 
biotics it has been considereu ‘necessary to induce and main- 
tain a sufficiently high blood level of the drug right from the 
start of treatment. With Thiacetazone this is not the case. 
An initial dose of 25—50 mg. per day is given for a week and 
this is increased at weekly intervals until 150—200 mg. per 
day is being given. The dosage is rarely given in excess of 
this latter figure as toxic symptoms are more common above 
this figure. Where local application is also being used the 
total of local and general dosage should be regarded as the 
daily dose. 

The dosage for children must be assessed individually on 
a body weight basis. The maximum should not exceed 
24 mg. per kg. per day. Treatment continues for 6—9 
months. ie 

Toxicity 

A number of minor side effects may appear early in the 
course of treatment but they are merely transitory and 
disappear spontaneously as the course continues. They 
include malaise, headache, anorexia, loss of weight, photo- 
phobia, and nausea. Rashes are controlled effectively by 
antihistamine drugs. 

Very much more severe side effects have been noted in 
about four cases in a thousand. Cerebral oedema, agranulo- 
cytosis, anaemia and liver dysfunction are the dangers. 
These must be constantly borne in mind and as the nurse is 
in closest contact with the patient, her help in early diagnosis 
of these conditions is invaluable. Anaemia and agranulo- 
cytosis is usually discovered quite early when a weekly blood 
test is made. Cessation of the drug usually sees a quick 
reversal of these conditions. 


Conclusion 


The discovery of the thiosemicarbazones is a big step 
forward in the treatment of tuberculosis.’ It in no way 
replaces streptomycin or PAS though combinations of these 
drugs may prove of greater value than any one of them used 
alone. Similarly, it in no way replaces older forms of treat- 
ment such as collapse therapy and surgery. It should be 
regarded more as a useful adjunct to them. 

W.C.F., S.R.N., B.T.A. Cert., S.T.Dip. 





Educational Fund Appeal 


The following sums have been sent in to headquarters 
in the past few weeks:— 
Donations Received from the Branches s. 
Bradford ee ‘ en 1 
Burnley and District 
Canterbury and District ... ae Pen whi 
North East Metropolitan (St. Andrew’s Hospital) 
Redruth (proceeds of a Jumble Sale) arias 
Torquay and District oe 
Warrington and District 
Wolverhampton and District 
Truro and District te 
Darlington (result of Concert) 

Student Nurses’ Association Units 
Ancoats Hospital, Manchester 

Black Notley Hospital 

Darlington Memorial Hospital 

Devon and East Cornwall Hospital 
Derbyshire Hospital for Sick Children 
East Suffolk and Ipswich Hospital 
Morriston Hospital, Swansea 

Royal United Hospital, Bath ‘ 
Willesden General Hospital, London 
West Herts. Hospital, Hemel Hempstead 


cococoocoo 
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Scottish Regional Hospital Board 





New Appointments 


EW appointments to fill vacancies in the five 

Scottish Regional Hospital Boards have now been 

made by the Rt. Hon. James Stuart, M.P., 

Secretary of State for Scotland. The vacancies 

arise from the statutory requirement that one-third of 

members should retire annually. Out of a total of 36 

appointments, 18 are re-appointments of retiring members. 

Tenure of office will be for three years until March 31, 1955. 

Two members in the Northern Region and two in the 

South-Eastern have yet to be appointed. The members 
re-appointed, or newly appointed, are as follows. 


NORTHERN 

Re-appointed Member: N. Maclver, 
Stornoway. 

New Members: A. Lamont, M.B., Ch.B., J.P., Glenhinis- 
dale, Foyers, Inverness; Rev. W. MacLeod, The Manse, 
Sutherland Road, Dornoch; R. C. Murray, F.R.C.S.E., 
Woodcliffe, 14, Culduthel Road, Inverness, 


NORTH-EASTERN 
Re-appointed Members: James M. Burnett, Littlewood, 
Aboyne, Aberdeenshire; Alexander Lyon, D.S.O., Braco 
Lodge, Rubislaw Den North, Aberdeen; Mrs. Helen M. 
Taylor, Chanonry Lodge, Old Aberdeen. 
New Members: Professor A. Cameron, 50, College Bounds, 
Old Aberdeen; Dr. G. I. Davidson, 54, Carden Place, Aberdeen; 
John L. Hill, 22, Nicol Street, New Elgin, Elgin; R. Muir 
Wilson, Somerset House, East Road, Kirkwall. 


EASTERN 

Re-appointed Members: J. J. Duffy, 69, Glenesk Avenue, 
Dundee; James E. Prain, The White House, Errol, Perth- 
shire; Provost W. J. Ross, Parkneuk, Monifieth, Angus. 

New Members: Mrs. A. M. Allardice, Vennel House, 
Forfar; A. R. Moodie, M.A., M.D., F.R.C.S.E., 11, Clarendon 
Terrace, Dundee; Dr. James Simpson, 25, Barossa Place, 
Perth; Dr. A. F. Wood, Roseangle House, Dundee. 


SOUTH-EASTERN 

Re-appointed Members: O. A. Cunningham, T.D., Elgin 
Cottage, Carnock Road, Dunfermline, Fife; Professor D. M. 
Dunlop, Bavelaw Castle, Balerno, Midlothian; J. McKelvie, 
J.P., 14, Kirkhill Road, Broxburn, West Lothian; J. Sneddon, 
23, Centre Street, Kelty, Fife. 

New Members: Dr. J. J. R. Duthie, Polton Bank Cottage, 
Polton, Midlothian; Major D. Russell, Rossie House, Collessie, 
Fife; J. P. Watson, W.S., 66, Murrayfield Gardens, Edinburgh, 
12. 


Barvas Lodge, 


WESTERN 

Re-appointed Members: Professor J. Aitchison, B.Sc., 
H.D.D., D.D.O., L.D.S., 211, Renfrew Street, Glasgow; 
J. Dunlop, C.A., F.F.A., 209, West George Street, Glasgow, 
C.2; Ex-Provost Fyfe, M.B.E., Hollybush, Newabbey Road, 
Dumfries; F. Gormhill, 2, Wilson Road, Allanton, Shotts; 
W. McLaughlin, 108, Calder Street, Motherwell; A. Miller, 
M.B., Ch.B., F.R.C.S.E., F.R.F.P.S.G., 4, Woodside Terrace, 
Glasgow ; Professor G. M. Wishart, B.Sc., M.D., F.R.F.P.S.G., 
5, Hillhead Street, Glasgow, C.2. 

New Members: R. J. Hastings, M.B.E., 29, Ewenfield 
Avenue, Ayr; C. McDonald, M.B., Ch.B., Mansefield, Kil- 
winning, Ayrshire; P. McKenna, 95, Allan Street, Coatbridge; 
Captain J. P. Younger, C.B.E., D.L., Arnsbrae, Cambus, 
Alloa. 

In addition the Secretary of State has made the following 
appointments to fill casual vacancies to hold office till March 
31, 1953. 

Northern: E. Macintosh, Rebeg, Kirkhill, Inverness-shire. 
North-Eastern: Sir Hugh Turnbull, K.C.V.O., K.B.E., 
Redhaven, Grantown-on-Spey, Morayshire. 

South-Eastern: Councillor R. Burnshide, J.P., 14, Rosebery 
Crescent, Gorebridge, Midlothian. 

Western: P: K. McCowan, J.P., M.D., F.R.C.P., D.P.M., 
Crichton Royal, Dumfries. 
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International Hospital Federation. 





Glimpses 
of Italy 


T the close of the most interesting study tour of 
Italian hospitals, arranged through the International 
Hospital Federation and the generous hospitality of 
the Italian Hospital Federation, each member from 

the 17 countries represented must have taken away very 
different impressions, for these would be, undoubtedly, 
coloured by their particular interests and background. In 
addition, it was impossible to see the whole picture or, indeed, 
anything more than a variety of fascinating pieces of the 
whole, in the two weeks available. 


Modern Building 

There is considerable building in progress in Italy, both 
of huge blocks of flats through Marshall Aid and of new 
hospitals. These are often planned mainly on the pavilion 
system, with a unit for each specialty placed in pleasant 
gardens. Dignified halls and wide stairways, often of marble, 
are, no doubt, suited to the climate and to the style and 
grandeur of other Italian buildings, but, to our eyes, excessive 
space would seem to be allotted to entrance halls while that 
allotted to the wards and ‘ usual offices’ might be more 
generous. 

Speeches of welcome were given on arrival at each 
hospital and smiling guides and interpreters patiently and 
cheerfully led their groups through wide halls and stairways, 
to wards, laboratories and the many special departments. 
A number of general hospitals were visited in Milan, Brescia, 
Florence and Rome; sanatoria at Sondalo and Rome; and 
special hospitals such as the Rizzoli Orthopaedic Hospital, 
Bologna, formerly under the late Professor Putti, the Mayer 
Paediatric Hospital in Florence, the Poliomyelitis Centre, 
Ariccia, and the Giannina Gaslini Hospital for Children, 
Genoa. Several nursing schools were visited but insufficient 
time was available to form much more than a general 
impression of a dignified and cultural setting for the two 
years’ theoretical and practical training for a diploma, both 
for general nursing and, at the Gaslini Hospital, for sick 
children’s nursing. These will be commented upon more 
fully in a later issue. 

The nursing services are carried out by trained nurses, 
Pelow: in the gardens behind The Capitol, Rome, some of the 
nurses from Italy, England, Belgium and Sweden. Left to right:, 
Miss Sher, Miss Colombi, Miss Jenkins, Mile Bihet, Miss Enriques 
Miss Pengilly, Miss Marriott, Miss Addison, Miss Bowin and 

Miss Morrison. 


Above: at the Forlanini Sanatorium, Rome; a student nurse leading 
group 3 with her banner, followed by the interpreter, a chest physician, 
and members of the English group. 


many of whom are nuns, assisted by other nuns and lay 
assistants. The shortage of ‘diplomate’ nurses is very 
serious but it appeared that much of the hospital work was 
undertaken by helpers. The nursing training is two years, 
but a further year may be spent in specialisation, and it is 
usual to pay fees for the training or to serve the hospital for 
a further three years in lieu of such fees. Among the dis- 
tinguished members of the nursing profession the nurses in 
the party were able to meet in Rome (in addition to those in 
the hospitals visited), were Miss G. Colombi, President of the 
Italian Nurses Association and Miss B. Enriques, Director of 
the Red Cross Nursing Schools and Vice-President of the 
Association, and Miss A. Sgarra, a member of the board. In 
Florence, the members met Miss Nutini, Director of the 
Nurses School of Villa Pepi connected with the General 
Hospital of Careggi just outside Florence. 


Hospitality and Sightseeing 

Apart from the ‘ study ’ part of the tour, receptions and 
opportunities for seeing a few of the superb treasures of the 
country were not omitted. Each day the party of over 130 
members were entertained to luncheon either at the hospital 
visited or in some beautiful hall or gardens overlooking a lake. 
Sightseeing tours were included before the work of the day 
began, while formal receptions were given by the municipality 
in each city. In Florence the famous Palazzo Vecchio was 
the scene of the reception by the Mayor of Florence, and in 
addition to a conducted tour during the morning through the 
Uffizi Galleries with their priceless collection of paintings and 
sculpture the galleries were opened again in the evening until 
11 p.m. 

"fe Genoa the reception was held at the Municipal Palace 
and in Rome the party visited the ‘ Ministry of Health’, 
where, after an address by the High Commissioner for 
Hygiene and Public Health, a film was shown of some of the 
researches undertaken and various departments were visited. 
Many hospital plans were on view including those of the 
hospital at Brescia already: visited. 

In the evening a municipal reception was given at the 
Capitol—in a building on the right of the square designed by 
Michaelangelo, and now used as a museum. The Mayor of 
Rome received the guests in the great hall, giving an address 
of welcome and speaking with a representative from each of 
the countries. The guests were then free to wander through 
the galleries and enjoy refreshments in the quiet gardens. 
Some of the ancient treasures and beauties of Rome were seen 
all too briefly on sightseeing visits, but a whole morning was 
devoted to the Vatican Museum and the Sistine Chapel. It 
was a great disappointment to many that the Pontifical 
Audience had been cancelled owing to the indisposition of 
the Pope. 

A study tour of this nature and variety would have been 
quite impossible except for the tremendous generosity and 
hospitality of the Italian Hospital Federation, the municipal 
authorities and indeed of every hospital and institution 
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yisited. Throughout the tour the party was accompanied by 
Professor Luigi Colombo, President of the Italian Hospital 
Federation and Chairman of the Board of Directors of the 

itals of Milan, who took his annual holiday to accompany 
the tour. Also Avvocat Ernesto Boverio, President of the 
Federation of Regional Hospital Associations, and Captain 
_E. Stone, C.B.E., M.C., secretary of the International 
Hospital Federation. On each social occasion a member 
from a different country expressed the appreciation of the 
members for the welcome received and the care and thought 
given to ensure a valued and remembered visit. As one 


er said, it was a case of many languages but one spirit, 
and indeed the spirit of enthusiastic development in hospital 
construction, with the centuries of devotion expressed by the 
religious nursing orders in Italy, ensure that visitors from 
every country have much to gain from a visit of this nature. 
Reports of the hospitals and nursing schools will appear later. 


The ‘Q.A.s’ on Parade 


N perfect June sunshine, under a blue sky, Queen 

Alexandra’s Royal Army Nursing Corps Depot and Training 
Establishment staged an impressive ceremonial parade at 
Queen Alexandra Camp, Hindhead, Surrey, to mark the 
completion of 50 years’ nursing service to the British Army, 
under Royal Warrant. The spectators were filled with 
admiration for the smart turn-out and precision of the drill 
on which the Corps were warmly congratulated by Adjutant- 
General to the Forces, Sir John T. Crocker, C.G.B.; K.B.E., 
D.S.O., M.C., who took the salute. In addressing those who 
took part in the parade, he assured them that the 
Q.A.R.A.N.C. had the admiration and gratitude of the entire 
Army—admiration for the courage and cheerfulness with 
which they undertook their duties in any part of the world 
often in conditions of difficulty and even danger; gratitude 
for their unfailing services to the sick and wounded, and of 
recent years, also to the soldiers’ families. | The parade 
was attended by many distinguished guests representing the 
medical and nursing services of the armed forces, Red Cross, 
War Office and other official bodies. A brief but beautifully 
produced pageant was held in the gymnasium, demonstrating 
the evolution of the army nurse’s uniform from Florence 
Nightingale to that of the present day. The narrator— 
herself in the admirable outdoor uniform of 1952 with its 
military smartness—explained each change in the evolution 
of the ‘ grey and scarlet’ as each figure wearing it walked 
on to the stage, relating it to the period of service it covered, 
thus cleverly weaving the changing uniform into the history 
of the Army’s nursing service for close on 100 years. Dame 
Anne Thomson, R.R.C., Q.H.N.S., present Matron-in-Chief, 
in a short speech, put into words the evident appreciation of 
the audience. Visitors were entertained with generous 
hospitality by Colonel H. S. Gillespie, M.B.E., R.R.C., and 
the Officers of the Depot and Training Establishment. 

(Pictures next week.) 
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National Council of Nurses 


THREE-DAY course for secretaries and treasurers of 

associations affiliated to the National Council of Nurses 
of Great Britain and Northern Ireland was held last week 
Those who attended were welcomed at the Cavell Home, 
London Hospital, by Miss L. G. Duff Grant, R.R.C., the new 
President of the National Council. Miss Ceris Jones, matron, 
adding her personal welcome, remarked that this course was 
the first of its kind to be held under the auspices of the 
National Council of Nurses. The opening address was given 
by Lady Mann, O.B.E., former matron of the London 
Hospital and a Vice-President of the National Council of 
Nurses, who explained very clearly the constitution and 
construction of the National Council and its relationship to 
the International Council of Nurses, reminding her audience 
that the National Council forms the link for the British 
nursing profession with international nursing. Lady Mann 
emphasised how vital was this means of maintaining and 
developing international contacts and paid particular tribute 
to the part played by the Royal College of Nursing in under- 
taking, on the Council’s behalf during the past years, a great 


Lady Mann, O.B.E., addressing the opening session in the course 

for secretaries and treasurers of associations affiliated to the National 

Council of Nurses. Left (seated) ave: Miss Ceris Jones, matron, 

the London Hospital, Miss Duff Grant, President of the National 
Council of Nurses, and Miss Cochran. 


volume of detailed work in this connection. Arrangements 
for the. remainder of the course included: a talk on the 
Florence Nightingale International Foundation by the 
Director, Miss Ellen Broe, at St. Thomas’ Hospital; Com- 
mittee Procedure — Responsibilities of the Secretary, by Miss 
G. E. Davies, formerly Registrar to the General Nursing 
Council; The Art of Clear Expression, by Miss H. M. Taylor, 
N.E.A., of the Abbey School for Speakers; The Relationship 
Between the International and National Councils, by Miss 
Daisy Bridges, R.R.C., Executive 
Secretary, International Council of 
Nurses, and a visit to King Edward 
VII Sanatorium, Midhurst, Sussex and 
lecture by Sir Geoffrey Todd, K.C.V.O., 
M.B., Ch.M., F.R.C.S., on The Problem 
of Management of Cases of Tuberculosis 
During the course an interesting visit 
was arranged to Blenheim Palace, 
Woodstock, by kind permission of the 
Duchess of Marlborough, J.P 


Left: at the reunion of Queen Alexandra's 
Royal Army Nursing Corps Association, 
left to right, Miss C. M. Roy, Colonel 
mM. Ss Gillespie, M.B.E., R.R.C., Dame 
Katharine Jones, D.B.E., Lady Ampthill, 
Dame Louisa Wilkinson, D.B.E., R.R.C., 
president of the Association and Brigadier 
Dame Anne Thomson, D.B.F., retiring 
Matron-in- Chief, Q.A.R.A.N.C 
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This patient was admitted to Stoke Mandeville Hospital six months 

after an injury caused by a stab wound tn the neck, producing a severe 

although not complete transverse spinal syndrome below the first 

thoracic segment. Fig. 1 (left) shows the extreme emaciation on 

arrival caused by continuous loss of protein from oozing bedsores and 

infection of the urinary tract. Fig. 2 (right) shows the same patient 
six weeks later. 


Remarkable Recovery— 


Fig. 3 (above) the extensive sacral and trochanteric: sores which the 
patient had on arrival, andi Fig. 4 (below) six weeks later, a stage in 
the healing. 


Rehabilitation at 


HE work carried out at the Spinal Injuries Centre, 

Stoke Mandeville Hospital is that of rehabilitat ng 

patients suffering from paraplegia as a result of 

injury, or of transverse myelitis, poliomyelitis of 
some vascular process. 

This condition of paraplegia has until recently been one 
of the most depressing and also one of the most neglected 
in medicine. There is a record dating from 2800 B.c. which 
describes the clinical symptoms of a man who had broken his 
neck, with resultant tetraplegia. This description is most 
vivid including even the loss of vasomotor control which 
accompanies the condition. Further, paraplegia is described 
as an ailment for which there is no treatment. 

Since early times this hopeless view has always been 
taken by the medical profession, for the patient who is 
paralysed as a result of injury to the spinal cord is indeed 
most seriously disabled. He has no motor power and no 
sensation below the level of the lesion; he has lost control 
of the bladder, bowels and sexual function, as well as having 
impaired vasomotor control. The mortality rate has always 
been extremely high. 

In the British and the United States armies during the 
first world war, 80 per cent. of these serious spinal injuries 
died. Survivors were hopeless and helpless cripples who 
became a burden to society, their families and to themselves. 
At the beginning of the 1939-1945 war the same hopeless 
attitude was adopted by the medical profession. However,a 
few doctors of the Peripheral Nerve Committee of the Medical 
Research Council, in particular the late George Riddoch of 
the London Hospital, suggested that the Emergency Medical 
Service should set up specialised units for the treatment of 
paraplegia in various parts of the country, and a determined 
effort was made to tackle the problem and to rehabilitate 
these patients. Some of these units failed at first as facilities 
for real rehabilitation were inadequate. Among the units set 
up was the one at the Ministry of Pensions Hospital, Stoke 
Mandeville, Aylesbury which ‘started from scratch’ just 
before D Day, in February 1944, with one patient. Since then 
Stoke Mandeville has become a pioneer in the treatment of 
these patients and has planned and carried out a system for 
rehabilitation which really does enable victims of paraplegia 
to play a useful part in society and to live happy lives. 

At the present time, with 126 beds, it is the largest spinal 
injuries centre in the British Empire and the largest in 
Europe. Since the transfer of Stoke Mandeville Hospital to 
the National Health Service the Spinal Injuries Centre is con- 
sidered by both the Ministry of Health and Pensions as a 
national centre. The work and teaching carried out there has 
spread, and is being developed in many countries. There is an 
urgent need for more of these specialised units in thiscountryas 
250 patients are on a waiting list for treatment at Stoke Mande- 
ville. It is most important to treat these patients as soon as 
possible after injury, and delay in provision of adequate treat- 
ment facilities will cause much distress, and is uneconomic 
and short sighted. 

One of the results of spinal injuries is the terrible and 
extensive bed sores which unfortunately all too often accom- 
pany paraplegia and denervation of the lower limbs. The 
sacral, ischial and trochanteric bones are those most liable to 
be affected, with the superimposition and added danger of 
osteomyelitis. If the sore penetrates deeply enough it cal 
invade and cause complete disintegration of the hip joint. 
Those sores which affect the ischial bone are the most 
dangerous, although they often appear relatively small and 
harmless. In this site a bursa often forms, and unless this 
bursa is completely excised the sore will never heal. Dr. 

*Report of an address given by Dr. L. Guttmann, O.B.E., 04 
group of matrons, tutors and other senior nurses at Stoke Mandeville 
Hospital. 
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Guttmann showed a film which demonstrated a new operative 
method (called pseudo-tumour technique) to deal with 
ischial sores. 

Care and treatment of these patients involves a large 
number of specialties, and the doctors working there need to 
develop the necessary knowledge and skill of these specialties 
in so far as they touch their work with paraplegia. Together 
with the treatment of the bed sores and the various stages of 
toxaemia and emaciation so often encountered, treatment is 
directed towards control of the bladder and bowels, this being 
a necessary preliminary to all physical and psychological 
rehabilitation. Another important aspect of rehabilitation is 
the development of the arm and trunk muscles which are still 
functioning, as these can do much to compensate for those 
which are paralysed. Finally, the patient learns to walk 
with the a’d of a light brace and crutches. 

The secret of the success at Stoke Mandeville is team 
work, an interlocking of the work of the various members of 
the staff and an understanding of each other’s work as well 
as of the patient’s difficulties and of the real meaning of 
rehabilitation. It is necessary to appreciate the patient’s 
mental state in the face of his terrible incapacity. The 
psychological aspect is most important and an understanding 
of the psychotic and neurotic states accompanying this 
incapacity is continually being studied. A patient so terribly 
injured in youth or active middle life who realises the extent 
of his incapacity usually has no wish to live; he wants only 
to die. An important part of the doctors’ and nurses’ work 
is to combat this state of mind and the patient must be given 
hope and shown that he is able to start a new life. 

The outlook for patients with paraplegia has steadily 
improved, and at Stoke Mandeville it has been proved that 
aman with a complete lesion of the thoracic cord below ihe 
eleven h thoracic vertebra following fracture or dislocation 
of the spine, admitted immediately to the Centre can be fully 
rehabilitated in seven months to take up remunerative work 
in an office or even in a workshop. 

Nearly 800 patients have been treated at Stoke Mande- 
ville Unit since its inception in 1944. In most cases paraplegia 
was due to trauma, and the overall mortality rate has been 
6.7 per cent. Whereas the mortality rate among paraplegics 
in the first world war was 80 per cent., 380 casualties of 
World War II were treated at Stoke Mandeville with a 
mortality rate of only eight per cent. 

Already by the autumn of 1944 a local factory was ap- 
proached to employ some of the patients whose readjustment 
to a new life was already satisfactory. Although this request 
was treated with some misgiving and doubt, it has been shown 
that paraplegics are capable of being employed in factories. 
Over 70 per cent. of rehabilitated patients are now able to 
work away from their homes, and of those discharged most 
are employed full time in very varied occupations as factory 
workers, clerks, lawyers, teachers, etc. These people are now 
able to earn their own living, are mobile on crutches, in 
wheelchairs and in the special hand controlled cars provided 
for them by the Ministry of Pensions. This is a result which 
had seemed to be impossible only a few years ago. 

Development of this work is actually being held up 
because of the shortage of nurses. Two more wards will be 
opened at Stoke Mandeville when more nurses are available. 
The nursing work, involving as it does so many different 
aspects, is vitally interesting and always inspiring. In an 
attempt to make this more widely known three-month courses 
are now being arranged at the Spinal Centre, for State- 
Tegistered nurses and State-enrolled assistant nurses. 

Dr. Guttmann illustrated his talk with coloured photo- 
graphs and films and by introducing patients who spoke for 

mselves, and were the best possible testimonial to the 
methods used at Stoke Mandeville. 


Fig. 5. (right) The patient 
learns to walk with the aid 
of parallel bars 


Fig. 6 (below) the develop 
ment of the arm and trunk 
muscles is an important 
part of rehabilitation 
Archery is excellent for this 
purpose and the patient is 
seen here in the grounds. 


Fig. 7 (bottom) The patient 
earns her living again ina 
precision engineering shop. 
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The fifth of an important monthly series of articles on the nurse's 
professional responsibility by the Secretary of the Medical Defence Union, 


Professional Responsibility—V. 


Professional Confidence 


by ROBERT FORBES, M.B., Ch.B. 


FTER a nurse becomes accustomed to the duties 
arising from the nursing of patients in the wards of a 
hospital, she will realise that many incidents— 
ordinary in themselves—which occur from time to 

time can and do have legal implications. From the outset of 
her nursing career the nurse should recognise the over- 
riding need to exercise care in what she does for the patient, 
and care and discretion in what she says to patients, or 
their relatives, concerning diagnosis or treatment. If it is 
always kept in mind that the whole of the staff of a hospital, 
the doctors, nurses, auxiliary workers and domestic staff 
alike are employed with a common aim—to restore the 
health of patients applying for help—and if they work 
together as a team then difficulties and dangers can be avoided. 
Co-operation is the key note for success in hospital work. 

Loyalty, of course, is of prime importance and by that 
is meant loyalty to seniors and subordinates as well as to the 
methods, procedure and traditions of the hospital where the 
nurse is employed. 

A nurse is regarded by the lay public asa confidante; one 
who can be trusted with secrets that would not be readily 
disclosed to persons outside the family circle. Consequently 
it behoves her to ensure that she does not betray that trust, 
or disappoint those who have reposed confidence in her in 
times of stress and strain. It should not be forgotten that 
patients are often abnormal in their behaviour and judgment 
by virtue of the illness from which they are suffering, and, 
as a result, they disclose matters of a highly confidential 
nature which they would not otherwise disclose if they were 
possessed of full health. 


Ethical Standards 


Doctors and nurses have much in common with regard 
to the prescription and enforcement of ethical standards. 
There is, for example, a strict rule observed by the medical 
profession, usually described as the bond of professional 
secrecy. By that rule, a medical practitioner holds himself 
to be obliged to keep secret whatever he learns from his 
professional relationship with a patient, and also to refuse 
to disclose that information in part or in whole to any other 
person, unless and until he has received the oral or written 
consent of the patient to make disclosure. An exception to 
this rule arises from certain statutory obligations cast upon 
medical practitioners to notify specified diseases to Medical 
Officers of Health; and again an obligation to make dis- 
closure may occur when he recognises that a crime has been 
committed, or is being committed and that if disclosure were 
not made a criminal would escape the hands of justice, or 
innocent persons might suffer serious harm. 

In the same way nurses must observe secrecy with 
regard to what they learn in the pursuit of their professional 
work. It is true that nurses get closer to the patient than 
do the doctors. Nurses should recognise this trust and be on 
their guard against disclosing in gossip or general conversa- 
tion any information regarding the illness of any patient. 
They should avoid talking to one patient in the ward about 
the illness of the patient in the next bed, or the disturber of 
the peace at the end of the ward. They should refuse to be 
drawn when they are out of hospital (at their homes or 
elsewhere mixing with the general public) on professional 
matters concerning patients who have been, or are under 
their nursing care. There is naturally a temptation for a 
young and inexperienced nurse to show outsiders the extent 
of her growing knowledge of technical matters and to talk 
about her patients. This must be avoided at all costs if a 
nurse is to escape criticism on ethical or legal grounds, since 
a breach of professional secrecy can in certain circumstances 


be both an ethical and a legal offence. 

Some nurses are brought into contact with eminent 
practitioners. Naturally in these favoured relationships 
nurses gather information about notable patients, their 
peculiarities and their neuroses that ought to be kept in. 
violate. When the names of these people are raised in 
conversation, the temptation to intervene with additional 
knowledge must be strongly resisted. There are many things 
seen and heard by nurses in nursing homes that must be 
forgotten or carefully conserved and excluded from con- 
versation. The transition from what is safe in conversation 
to what is unsafe is marked by a very narrow line particularly 
when it reflects upon a person’s mental or physical health. 


Criticising Colleagues 

Doctors are often told by patients that they or their 
relatives learned from a hospital nurse engaged in the ward 
where they were lying for observation, diagnosis, investiga- 
tion or for specific treatment, that such and such a thing 
was said by the house surgeon or by the surgeon or by some- 
one of comparable standing. It is often averred that the 
nurse has said that the doctor was of opinion that the patient's 
life could have been saved if he had been sent to hospital 
earlier by the family doctor. All this tends to suggest that 
the general practitioner is in some way to blame for a failure 
in diagnosis or in recognising the need for early hospital 
treatment. Doctors working outside the hospital are well 
aware that most of these stories are untrue or seriously 
distorted, but also that some are well founded in fact. They 
resent criticism and in so doing are justified. The troubles 
and difficulties of the doctor outside the hospital are often 
unknown to nurses until they take up private nursing; by 
this means they learn firsthand of the problems encountered 
by general practitioners. Any tendency to classify doctors 
and nurses into those who work in and those who work out- 
side a hospital should be scouted since each has his special 
problems and each has particular contributions to make 
towards the maintenance and well-being of the members of 
the community. Each nurse should do everything she can to 
protect the interests of the doctors outside the hospital as well 
as those of the doctors inside the hospital. 


Disciplinary Procedure 

Referring once again to the parallelism between medical 
practitioners and nurses, one can say that the body 
responsible for the educational standards and the preparation 
and maintenance of the Medical Register is the General 
Medical Council. That body is responsible for examining 
any alleged departures by a doctor from the path of civil or 
moral rectitude. The practitioner is given an opportunity to 
be present in person to deny the allegations »f impropriety 
and the one penalty that the Council can impose is the 
penalty of erasure of the practitioner’s name when he is found 
guilty of the charge preferred. 

The General Nursing Council under an Act of Parliament 
is authorised to compile and keep a Register of Nurses and is 
entrusted with the duty of framing rules for admission. to that 
Register and for removal therefrom. It lays down the 
course of training for candidates by examination to be under- 
taken at approved schools and hospitals, and it examines 
complaints concerning nurses who are said to have acted 
improperly. When a complaint of improper conduct is 
lodged with the Registrar of the General Nursing Council, she 
investigates the matter and reports to the Disciplinary and 
Penal Cases Committee who in their turn may seek the advice 
and assistance of their solicitors. Information is lodged 
concerning certain convictions that are recorded against 
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gorses who appear in Criminal Courts and proof of that 
gnviction must be established. This usually is effected by 
the submission of a certificate of a competent officer of the 
Court that the nurse has been convicted of a felony or mis- 
demeanour and dealt with in a particular way. If the 
gntence is a~term of imprisonment, then the Council may 
without further enquiry remove her name from the Register. 

In cases where the decision of the Court is other than a 
gntence of imprisonment or where there have been no legal 

ures and the allegation relates more particularly to 
improper professional conduct, the nurse is given warning 
and an opportunity to appear at a hearing by the Council 
when she may be represented by counsel or by a solicitor. 
Generally the hearing is conducted on the lines of a court 
case and witnesses on behalf of both sides are open to cross- 
examination. Whenever a nurse finds herself in a difficulty 
of this order, she should consult her professional organisation 
to obtain skilled advice and assistance on the answer she 
should make or on the procedure to be followed to protect 
her interests. Should the Council find, after hearing the 
evidence, that the charges are proved, a direction can be 
issued to the Registrar to remove the nurse’s name from the 
Register, but there is a right of appeal to the High Court 
within three months of this decision. The decision of the 
High Court is final and conclusive. 

The nurse like the doctor, each in-the pursuit of his or 
her professional occupation, must so conduct herself as to be 
above suspicion, otherwise the public and the General Nursing 
Council may intervene and deprive her of the means of 
continuing to practise her profession, with the object of 
protecting the public and maintaining the standard to which 
each profession has been attached for many years past. 





London Fi gures 


E Medical Officer of Health, London County Council, 
Dr. J. A. Scott, gives the following statistics for London 
for the first three months of this year: 

Domiciliary Midwifery Services. The number of home 
confinements undertaken by domiciliary midwives, either on 
their own account or assisting general practitioners or general 
practitioner obstetricians, has fallen from 3,794 in the March 
quarter of 1950 to 3,234 in the same quarter of 1951 and to 
2,902 in this last quarter. The number of midwives employed 
by the Council has also decreased from 131 in March 1950 to 
106 at the end of March, 1952. On the average, including 
maternity nursing cases, each L.C.C. midwife attended about 
15 confinements during the quarter. Nearly three out of 
every four cases attended were given analgesia. 

Maternal Mortality. There were only five deaths in child- 
birth during the quarter, about one death in every 2,735 live 
births. This is the lowest number in any quarter during the 
last three years, excepting the September quarter, 1950, when 
the same low figure was recorded. It compares with 12 deaths 
(or one per 1,153) in the first quarter of 1951. 

The Neonatal mortality rate was 16.9 per thousand live 
births, and the infant mortality rate was 24.1. 

District Nursing Association. New patients taken on 
the books numbered 15,929 compared with 13,465 in the 
previous quarter, and with 16,552 in the first quarter of 
1951. In the quarter a total of 407,619 visits were made 
by the 406 nurses and 48 student district nurses. This 
amounts to an average of 13 visits per nurse per working day. 

Health Visiting. Some 222,897 visits were paid in this 
quarter by 373 health visitors; this is equivalent to eight 
home visits per working day, apart from other duties under- 
taken by health visitors. Unsuccessful visits numbered 
33,036, or one in every seven attempted, a normal proportion. 

Immunisation. During the quarter approximately 65 
smallpox vaccinations were carried out for every 100 infants 
born during the period, compared with 135 during the same 
quarter of last year. The high ratio for the March quarter of 
1951 reflected an outbreak of smallpox receiving press 
publicity. Ratios for the following quarters (June, September 
and December, 1951) were 78, 69 and 70 respectively. 
Diphtheria immunisations (primary) amounted to 10,105 
compared with 8,269 for the previous year. 


591 


HERBS THAT HEAL—3. 
Elder 


HE elder plant has been known for many centuries to 

physicians and country folk alike for its curative and 
prophylactic properties. With the ancients it was very 
popular—practically the whole plant, including flowers, 
stalks, roots,fruit and leaves, were used for medicinal purposes. 
Hippocrates himself advocated it for a purgative. 

It is a typically English plant, of the honeysuckle variety, 

and is found commonly in 
the hedges and woodrows of 
southern England and less 
extensively in the northern 
counties and Scotland. It 
grows very rapidly in June 
and early July and its shoots 
often reach ten to twelve 
feet in a _ single season. 
Many country folk still 
measure the English summer 
by the vagaries of the elder 
plant. Summer commences, 
they tell us, with the appear- 
ance of the elder flowers and 
finishes only when the berries 
are completely mature. 

In olden times the elder 
was thought to protect 
against witches and was, in 
consequence, frequently 
planted near to cottages and 
often in the centre of villages. It was also a common 
practice to bury a piece of the plant with a corpse in order to 
ward off evil spirits. Indeed, it is still a common practice 
today for the driver of a hearse to carry a whip made of elder. 
It probably acquired its name from the Saxon word ‘ eller’ 
to ‘ kindle ’ because its hollow stalks were used to stimulate a 
dying fire. 

We do not know with any degree of certainty when the 
plant was first used medicinally but probably it was 
originally utilised by the monks for making tonic wine. In 
one of his famous essays John Evelyn says of the elder: 
‘ If its medicinal properties were thoroughly known I cannot 
tell what our countryman could ail for which he might not 
fetch a remedy from every hedge’. The Romans used the black 
elder fruit as hair dyes and the French used the leaves to 
preserve apples, to give them an agreeable odour and to 
impart extra flavour. 

Legend says that the Cross of Christ was fashioned from 
the elder tree: 

‘ Elder tree, elder tree, crooked rung 
Never straight, never strong, 
Ever bush, never tree 
Since Our Lord was nailed on thee.’ 

This legend is probably responsible for the still widely 
held belief that it is safe to shelter under an elder tree in a 
thunderstorm. Yet another traditional story tells us that it 
was upon the boughs of this tree that Judas Iscariot hanged 
himself when he realised the full import of his treachery. 

The elder flower appears in July in an abundance of smal] 
white drooping clusters, which, although to the average 
nostrils have a very disagreeable odour, are nevertheless used 
for the manufacture of exotic perfumes. The black juicy 
berries make a delicious wine or cordial, which can help 
to dispel the common cold, is rich in Vitamin C, and 
possesses considerable tonic properties. Elderberries eaten 
raw, or in a tart, act as mild aperient and diuretic, but the 
hallmark of their usefulness lies in the fact that they are still 
included in the British Pharmacopoeia by virtue of the 
healing properties of the ointment made from the berries. 
The flowers are still quite extensively used in country districts 
to alleviate inflammation of chilblains, although the claim 
ofthe ancient herbalists that the rubbing in of this ointment 
cured epilepsy and convulsions is not accepted todav. M.C, 
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General Nursing Council for 


England and Wales 


General Nursing Council that under the 

provisions of Section 10 of the Nurses Act, 
1949, persons trained at the Canberra 
Community Hospital and registered by the 
Nurses Kegistration Board, Australian 
Capital Territory, Canberra, would be 
accepted for admission to the General part 
of the Register in this country. 

Miss D. M. Smith, O.B.E., the chairman, 
announced that the Minister of Health had 
granted approval to the following experi- 
mental schemes of training under Section 
3 (i) of the Nurses Act, 1949: Alder Hey 
Children’s Hospital, Liverpool, St. George’s 
Hospital, London, S.W.1, with Victoria 
Hospital, London, S.W.3, and Booth Hall 
Hospital, Manchester, whereby student 
nurses who become registered on the General 
Part of the Register after undergoing 
training in accordance with the approved 
schemes based on the above three hospitals, 
shall be entitled to enter for the Final 
Examination for Sick Children’s Nurses on 
completion of a further year’s training at 
the Alder Hey Children’s Hospital, Victoria 
Hospital for Children, London, S.W.3, and 
Booth Hall Hospital, respectively. 


|< was reported at the May meeting of the 


Training School Rulings 


Alterations in existing schemes of training 
are made without prejudice to the position 
and rights of student nurses already enrolled 
under these schemes. 

Subject to the approval of the Minister of 
Health provisional approval for a period of 
five years was granted as an experimental 
scheme under Section 3 (1) of the Nurses 
Act, 1949, to the scheme of 18 months’ 
duration between St. Ebba’s Hospital, 
Epsom, Surrey, and Belmont Hospital, 
Sutton, for the training for admission to the 
Mental part of the Register of nurses already 
registered on the General part of the 
Register. 

Approval of Sheppey General Hospital, Minster, 
Sheppey, as an associated training school with All Saints 
Hospital, Chatham was withdrawn. 


Mental Nurse Training 


The period of provisional approval of the following 
hospitals has been extended for a further period: __ 
Roundway Hospital, Devizes as a complete training 
school for male and female nurses for mental diseases, 
and Pewsey Hospital, Pewsey, Wilts., as a complete 
training school for male and female nurses for mental 
defectives. 

Provisional approval as training schools for male and 
female nurses for mental defectives has been extended 
uniil January, 1954 for the following hospitals: 
Coleshill Hall (Marston Green Division), near Birmingham 
as a complete training school and Coleshill Hall (Coleshill 
Division), near Birmingham in association with Coleshill 
Hall (Marston Green Division). 


Fever Nurse Training 
Approval of Myland Hospital, Colchester, as a complete 
training school for fever nurses was withdrawn; the 
hospital was approved to participate in the scheme of 
general training within the Colchester Group. 


Assistant Nurse Training 

Full approval as complete training schools for assistant 
nurses has been granted to the following hospitals: St. 
Ann’s General Hospital, Tottenham, N.15; Nunnery 
Fields Hospital, Canterbury. : 

Provisional approval as component training schools 
has been granted to the following hospitals for a period 
of two years from May 9, 1952: 

Whitstable and Tankerton Hospital, Whitstable, and 
Queen Victoria Hospital, Herne Bay, component with 
Nunnery Fields Hospital, Canterbury. 

Melton and District War Memorial Hospital, Melton 
Mowbray, with Melton Mowbray Infirmary, Leicester. 

Sherwood . Hospital, Nottingham, with Ilkeston 
General Hospital, Ilkeston. ad 

The period of provisional approval as training schools 


for assistant nurses has been extended for a further two 
years from May 9, 1952 for the following hospitals: 

St. Michael's Hospital, Braintree, Essex (complete 
training school), St. Anne’s Convalescent Home, Herne 
Bay (for experience in the care of children to pupil 
assistant nurses from Nunnery Fields Hospital, 
Canterbury). 

The period of provisional approval of William Julian 
Courtauld Hospital, Braintree, Essex, as a component 
training school for assistant nurses has been extended for 
a further year from May ¥, 1952 

Approval of Rossendale General Hospital, Rawtenstall, 
as a complete training school for assistant nurses was 
withdrawn. 


Disciplinary Case 
Council directed the Registrar to remove 
from the Roll of Assistant Nurses the name 
of Florence Agnes Pocock, (née Parry), 
S.E.A.N. 26692. 


Appeal 

May I again appeal to the generosity of 
your readers on behalf of the Princess 
Tsahai Memorial Hospital in Addis Ababa ? 
They will be glad to know that the Hospital 
and School of Nursing were opened last year, 
under the directorship of Colonel W. Byam, 
O.B.E., the eminent authority on tropical 
diseases. ’ 

Twenty-three Ethiopian probationers are 
in training and it is intended to raise the 
number to 40 at an early date and to add 40 
new students each year, for a three-year 
course which will follow the same lines as 
those in British hospitals. 

The Governors of Bedford College have 
most generously granted the Memorial 
Hospital Council the use of the house and 
grounds, ‘The Holme,’ Bedford College, 
Regent’s Park (entrance York Gate), for a 
garden party and bazaar to be held on 
Tuesday, July 8, from 3—9 p.m. There is 
excellent accommodation indoors as well as 
out. At this function the Council are 
desirous of raising a substantial sum to 
liquidate liabilities already incurred for the 
last of the goods exported to Ethiopia and 
installed in the hospital, as well as to provide 
additional facilities and comforts for the 
patients. An attractive programme is 
being arranged—Lord Winster, chairman 


Pupil assistant nurses of Stapleton Hospital, 
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of the Memorial Hospital Council, who wa 
present at the opening of the Hospital jy 
Addis Ababa, will preside. 

Donations will be gratefully acknoy. 
ledged by: The Honorary Treasurers, Log 
Horder and Lord Amulree, c 0 Mesgy 
Gould and Prideaux, 88, Bishopsgate 
E.C.2. 

Gifts for the stalls will be welcomed ang 
should be sent to: The Honorary Secre 
3, Charteris Road, Woodford Green, Essex 

We are confident that your readers, who 
have so generously supported the Hospita 
Fund since its inception, will endeavour ty 
be present and will inform their friends of 
the garden party. 

I have recently returned from Ethiopia 
and will gladly supply all desired informa. 
tion. 

E. SYLVIA PaNKuHurst, 
Honorary Secretary, 


FIRST REUNION 

For the first time the British Hospital 
for Mothers and Babies at Woolwich wil] 
be holding a reunion for all past members of 
the nursing staff on July 2, at 2.30 p.m. 

It is not possible to send individual 
invitations. Would those who wish to 
come let Matron know by June 26. Itis 
hoped to make this an annual event, and 
the final tennis match for the Morton cup 
will be played at the same time this year, 


Open Meetings 


The Minister of Health has accepted the 
recommendations of the Select Committee 
on Estimates that ‘each hospital manage- 
ment committee should issue, as soon as the 
year’s accounts are available, a statement ia 
narrative form, giving a general description 
of the committee's activities during the year 
and including the main operational statistic 
and the salient figures in the accounts’, 
There would be no objection to supple 
menting these, if desired, by publication of 
the audited accounts, provided that refer. 
ence is made to any adjustments to thos 
accounts referred to in the auditor’s report. 
The Minister stresses the importance he 
attaches to the holding of open annual 
meetings and the issue of annual reports a 
a means of stimulating local interest. He 
states that reasonable costs of such activities 
may be charged to the Exchequer, but that 
the public should pay the cost price of 
reports if copies are made available to them 
Annual reports should, the Minister com 
siders, cover the activities of the board o 
committee as a whole, and not normally the 
individual hospitals of a group. 


Bristol, at the annual prizegiving. Seated 


centre ave the Lord and Lady Mayoress of Bristol, who presented the awards, and, second 
from the right, Miss G. M. Pearson, matron, and centre standing, Miss B. A. M. Vaughan, 
sister tutor. 


By courtesy of Western Daily Press and Bristol Observer.) 
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MARION 
AGNES 


GULLAN 


TROPHY 


HE annual nursing competition for 

student nurses for the Marion Agnes 
Gullan Trophy includes, as the pre- 
liminary round, a written group project, 
and the winning nursing schools then 
compete in a practical nursing contest. 

The literary subject this year was How 
can a student nurse use her leisure time so that 
it proves to be of value to herself and increases 
her ability to meet the needs of her patients, 
and helps to develop her powers as a profes- 
sional woman and as a citizen? The judges 
were Miss M. K. Westaway, M.A. (D.Liit.), 
former headmistress of Bedford High School, 
and Miss M. D. Winter, a sister tutor. The 
winning entries were submitted by: The 
United Sheffield Hospitals School of 
Nursing, The Westminster Hospital, 
London, The Western General Hospital, 
Edinburgh, and The Nightingale Training 
School of St. Thomas’ Hospital, London 
There were only five marks difference 
between the entries. The winning essay will 
be published next week 

The final contest was staged at the 
Hammersmith Hospital, London, on May 17, 
and the four schools of nursing entered a 
senior and junior team, with three nurses in 
each. The classroom equipment was laid 
out for easy use in the contest. The junior 
teams had 15 minutes to complete their 
project and the senior teams 20 minutes. 
Two ‘ patients ' acted their parts excellently 
—as members of the Casualties’ Union they 
were practised in the art. 

An interested audience of matrons, tutors, 
ward sisters and student nurses, with a 
number of distinguished guests, shared the 
anxieties of each team and applauded 
spontaneously whenever a difficult problem 
was tackled and dealt with competently. 


The Judges 


The judges for the junior contest were: 
Miss L. E. Snelson, principal sister tutor of 
The Royal Southern Hospital, Liverpool, 
and Miss A. Richards, principal sister tutor, 
Leicester Royal Infirmary. The test was as 
follows: ‘You are asked to carry out the 
four-hourly treatment of the pressure areas 

only) of a patient suffering from 
congestive heart failure; to get the patient 
up m a wheel chair for a short period 
ding giving her tea and to re-make the 

bed ready for her return ’. 

For the senior test the judges were: Miss 
D.L. Holland, sister tutor, Guy’s Hospital, 
London, and Miss W. E. Prentice, principal 
sister tutor, Stracathro Hospital, Brechin. 

, was: ‘An elderly patient has 
slipped on the ward floor. Her injury has 


been diagnosed by the resident medical 
officer as a fractured right femur. You 
have to get her back to bed, giving any 
essential treatment, and to prepare for 
reduction of the fracture by skin traction ' 


Results 


As announced in the May 24 issue of the 
Nursing Times, The Nightingale Training 
School teams won the trophy with the 
aggregate of marks in the three parts of the 
contest Sheffield came second, The 
Westminster Hospital third, and The 
Western General Hospital, Edinburgh, 
fourth. Miss Gullan presented the trophy 
and congratulated all the competitors on 
the standard in both the written and 
practical tests. She commented on the 
student nurses’ composure, dignity and self- 
control, and on their attitude and handling 
of the patient, which showed that vocational 
sense which was the bedrock of nursing 


and Comments 


The judges’ comments on the junior teams 
were given by Miss Richards who spoke of 
their quietness, efficiency and gentle care of 
thé patient; their observant attention and 
good team work—in some instances rather 
spoilt by anxiety for the time limit. Miss 
Holland in her criticism of the senior teams 
pointed out that their first aid treatment 
had not been skilful. The nurses had not 
acted sufficiently as a team and appeared 
to feel the absence of the ward sister to 
guide them. Further treatment for shock 
might have been given and in no case was 
the equipment for skin traction fully 
prepared. 

Miss G. M. Godden, O.B.E., matron of 
the Hammersmith Hospital, by whose 
courtesy and that of the Board of Governors, 
the contest had been held at the hospital 
and the visitors entertained te tea, an- 
nounced the results, and the afternoon 
concluded with expressions of appreciation 
both to Miss Ludbrook, sister tutor, and 
her assistants who had prepared the room 
and equipment and to the ‘ patients’ who 
had helped appreciably by their realistic 
acting. 


A Student Nurse’s Impression 


I was fortunate in being one of the student 
nurses able to watch the practical contest 
for the Marion Agnes Gullan trophy at 
Hammersmith Hospital, London, on May 17. 

There was an audience of some 50 or 60 
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The senior nursing project—the 
patient has fractured her femur 
and is to be lifted into bed. 


Final 
Nursing 


Contest 


Report 


people and 1 was somewhat relieved to be 
only a spectator. The junior teams did 
their practical tests followed by the senior 
teams The teams appeared very self 
composed. My first thought was for the 
(acting) patient, who looked too ill to be a 
‘model’ for competitions and the second 
patient was obviously in excruciating pain 
both were most realistic and excellent actors 
A patient with cardiac failure must have 
been extremely hot wrapped up in blankets 
during the afternoon of what was the hottest 
May day since 1947. To get an ill patient 
out of bed is difficult with someone watching 
and I thought that all the teams did this 
neatly. 

Nurses are traditionally unfamiliar with 
first aid treatment and the senior teams had 
the formidable problem of lifting an elderly 
patient with a fractured femur from the 
floor into bed. Some teams used a stretcher 
for the short distance others did not It 
was interesting to see both methods, but 
none lifted the patient by the blanket which 
was neatly spread out on the floor under 
the patient 

After the last team had completed thei 
task we had tea and the results were an 
nounced rhe Nightingale Training School 
won the trophy again but I thonght the 
judges had had a difficult decision to make 


METRIC 
MI 


WEIGHTS 
1SURES 


iND 


A further step in the change to the metric 
system of weights and measures in this 
country is about to be taken by the pharma- 
ceutical industry. After a visit by the 
pharmaceutical productivity team to the 
United States, the British Pharmaceutical 
industry set up a committee to consider 
its report. One of the recommendations- 
that solids, liquids, galenicals and pharma- 
ceutical chemicals should be sold in metric 
weights and measures (the liquids by 
volume)—would enable the industry to 
supply the same packings to both home and 
export customers, and so reduce the range 
of packaging material stocked by manu- 
facturers. It is hoped that this change- 
over to the metric system can be made in 
about 12 months’ time. Pharmacists 
invariably carry out laboratory work in the 
metric system, and the newer drugs are 
being supplied in dosage form by metric 
measure. The steady trend towards the 
metric system suggests that it will 
eventually be adopted throughout pharmacy 
and medicine. 





Prizewinners at Liverpool Royal Infirmary, with left to 
A. Dawson (ten guinea Professor 


right: Miss E 
Abram prize); Miss D. B 


Hall (£30 Elizabeth Pearson prize). 


Swansea Hospital 

The annual reunion and prize day was 
held in May, at the Nurses’ Home, Parc 
Beck, Sketty. County Alderman W. Evans, 
O.B.E., J.P., introduced the principal 
guest, Dame Doris Beale, D.B.E., R.R.C. 
(and bar), former Matron-in-Chief, Queen 
Alexandra’s Royal Naval Nursing Service 
Miss E. A. Smith, Matron, gave a report of 
the year’s activities and Dame Doris Beale 
presented the prizes, badges and certificates 

Miss K. S. Cameron was awarded the 
prize for the highest aggregate of marks for 
the year, and the special prize given by 
Dr. Prosser-Evans for the best essay on 
tuberculosis was won by Miss E. P. Thomas 
Prizes for practical nursing were won by: 
Miss O. M. Thomas (August 1951), Miss M. 
Jones (December 1951), and Miss K. S 
Cameron (April 1952). 


The General Hospital, Birmingham 


ISS M. HENRY, Registrar of the 
General Nursing Council for England 


Finley (gold medal); Miss 7 
Turner, matron; the Lady Mayoress of Liverpool, Mrs 
E. Cotton; Miss J. N. Anderson (silver medal); Miss D. M 
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Nursing School 


News 


and Wales presented the 
medals, prizes and certifi- 
cates at the General Hos- 
pital, Birmingham. She 
told the nurses something 
of the work of the General 
Nursing Council, saying 
that the standards of train- 
ing laid down were mini- 
mum standards which 
meant that individual nurs- 
ing schools could set their 
own high standards, and in 
fact could aim as high 
as possible. 

Miss K. E. Mapes, matron, 
mentioned the scheme by which student 
nurses were visiting the homes of the 
patients whom they nursed in hospital, 
thereby gaining an insight into their home 
and family life. This helped to break down 
the barrier between hospital and home, and 
also to give the student nurses an idea of the 
work of the district nurse. The gold medallist 
this year was Miss Hannah Swift, and the 
silver and bronze medals were won by Miss 
P. M. Haas and Miss P. D. Round, both of 
whom reached gold medal standard. 


John Hill 


Vere 


West Norfolk and King’s Lynn General 
Hospital 

The prizegiving of the West Norfolk and 
King’s Lynn General Hospital was held in 
April in the pleasant Assembly Room of the 
Trinity Guild Hall. The prizes were 
presented by Lady Mann, O B.E. The 
two main points emphasised in Lady Mann’s 
interesting talk were: 1. The responsibility 
that a nurse’s uniform places upon the 
wearer and the confidence that it inspires in 
patients and the 

general public. 2 

The need for more 

care and thought on 

the part of senior and 

junior nurses in their 

attitude towards the 

welcoming of 

patients, visitors and 

all who come to the 

hospital seeking care 

or information. It 


Above: smiling nurses at the annual prizegiving at Swansea General 
Hospital, with, front row, left to right: Dr. Rhys Lewis, chairman, 


visiting medical staff; Mrs. 


Rhys Lewis; Mr. 


William Evans, 


Chairman, Management Committee; Dame Doris Beale: Miss E. A. 
Smith, matron, and Miss Davies, sister tutor. 


Right: Miss Hannah Swift is congratulated after being presented 
with the gold medal at the Birmingham General Hospital prizegiving 


vecenily. 


(By courtesy The Birmingham Gazette and Despatch Ltd.] 


was agreed by most people, she said, thy 
the British nurse was thé best bedside Dury 
but that she tended to lag behind in her 
attitude towards the patient 


et * 


[Courtesy of Lynn News and Lynn Advertise 


Lady Mann, O.B.E., presents the Atterbun 
Cup to Miss Sweeney at the prizegiving of th 
West Norfolk and King’s Lynn Genenl 
Hospital. 

Nursing Times Tennis Cup. 

The winning hospital in the first round 
match be.ween St. Charles and & 
Leonard's Hospitals was St. Leonards 
and not as stated in the Nursing Tims 
on June 7 


Solution to A Patient’s Crossword No.% 

Across: 1. Parsnip. 5. Bliss. 8. Adapter or Adapter 
9. Enter. 10. Ida. 11. Entreat. 13. Dared. 
anthemum 18. Level. 19. Raiment. 
Belch. 25. Cloches. 26. Noter. 27. 
1. Plate. 2. React. 3. Nitre. 4. Puritan 
6. Interim. 7. Serfdom 12. Ray. 14. 
Rivulet. 16. Sulphur. 17. Elm. 19. Racer 
21. Ethel. 22. Tasty. 

Prizewinners 

First prize, 10s. 6d., to Mrs. A. L. Coles, 
Garage, Bere Regis, Wareham, Dorset. Secor 
book, to Miss A. M. Whittington, 4, Fishbourne Real 
Chichester, Sussex. 


20. Irom 
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Corneal Grafting 


The Corneal Grafting Bill was given a 
second reading in the House of Lords on May 
9, Lord Haden-Guest, who moved the 
second reading, said that most people took 
the cornea for granted, but in some people, 
as the result either of disease or accident, 
the clear cornea of the normai eye was 

by an opaque tissue so that the 
was blind. This form of blindness 
could be cured and the sight restored if it 
was ible to get the cornea from another 
human eye which could be grafted on to the 
blind eye. But in present circumstances 
it was only in exceptional instances that 
guch corneas were available. In other 
countries corneas were taken from dead 
bodies, but under the law as it stood at 
t in this country that was not allowed. 
Anatomy Act allowed post-mortems to 
be made and bodies to be used for scientific 
purposes. It was essential to medical 
education that this should be done. Even 
if-an individual left his eyes to be used for 
the purpose of restoring sight to the blind 
this could not be done. The purpose of 
the Bill was to allow the eyes of the dead to 
be used for this beneficent purpose. 

The Earl of Onslow, on behalf of the 
Government, said that the passage of the 
Bill would be facilitated in every way. 

Lord Webb-Johnson emphasised that 
the need for the Bill was very great. He 
believed that the need would be a 
diminishing one, for the control of diseases 
which led to blindness owing to the produc- 
tion of incapacity in the front window of the 
eye was becoming firmer and firmer every 
year. The need was even greater in 
countries which depended on Britain for 
guidance on medical matters. There were 
in the Middle East thousands of cases of 
trachoma. The wonderful advance in 
therapeutics was mainly due to the research 
by British ophthalmologists. 

The Bill was also supported by Lord 
Liewellin, Lord Saltoun and the Earl of 

can. 


Pneumoconiosis Research 


Mr. James Griffiths (Llanelly) asked the 
Parliamentary Secretary to the Ministry of 
Works on May 27 if he would make a 
further statement on the progress made by 
the research unit into the disease of pneumo- 
coniosis in South Wales, and who was to 
succeed Dr. Fletcher as director of the 
Research Unit. 

Mr. Molson said that the investigations 
being conducted by the Pneumoconiosis 
Research Unit were mainly of a long-term 
Bature but reports were published in the 
Scientific press as results became available. 
Studies of the disturbances of lung function 
due to the disease and of their treatment 
would be reported soon. Dr. John Gilson, 
the — assistant director to the unit, 
had appointed to succeed Dr. Fletcher 
8 director from October, 1952. 


Cancer Treatment 


Mr. Freeman (Newport) asked the Minister 
of Health on May 29 whether he was now 
M@ position to make*a statement on the 
tetults of the inquiry into the Rees Evans 
Cancer cure. 

Mr, Macleod replied: Yes, sir. 


A Com-. 


mittee was appointed by my predecessor 
in October, 1950, consisting of Sir Robert 
Robinson as chairman, Sir Ernest Rock 
Carling, Sir Alexander Fleming and Sir 
Harold Himsworth, to consider the claims 
made by Mr. Rees Evans to have discovered 
a treatment for cancer, and to advise 
whether they warranted further investi- 
gation and if so the way in which any 
investigation should proceed. The report 
has now been received, and in the normal 
way I should have proposed to publish it; 
but as it contains information supplied to 
the Committee in confidence by Mr. Rees 
Evans and by patients and their relatives, 
I cannot do so. I can, however, say that 
the Committee have advised me that the 
claims made do not warrant further investi- 
gation, and I have accepted that advice; 
and I will with permission circulate a fuller 
statement. 

The following is the statement: 

The Committee examined the histories 
of British and American patients treated 
by Mr. Rees Evans, and also investigated 
the materials used by him in his work, as 
well as receiving oral and written evidence 
from him. It did not examine patients 
under treatment, since it considered that 
in most forms of cancer assessment of the 
results of treatment is not possible until the 
patient has remained well for at least five 
years after treatment has ended, and also 
since the technical details of applying any 
particular treatment are irrelevant to the 
assessment of its value in treating cancer. 

Examination of the histories of 22 British 
patients treated by Mr. Rees Evans between 
1931 and 1945 who could be traced from 34 
names supplied led the Committee to the 
following conclusions: 

Insufficient information for diagnosis 5 

Judged not to have suffered from cancer 7 

No convincing evidence of cancer at 

time of treatment as = re 

Dead from or seriously ill from re- 

currence of cancer after treatment 2 

Rodent ulcer ia hs - 

Enquiries were not pursued in the cases 
of rodent ulcer on the grounds that it is a 
form of skin cancer of slight malignancy; 
that it has been known for many decades; 
that it can be successfully treated by several 
methods which remove the locally affected 
tissue; and that evidence of success in 
healing rodent ulcers throws no light on 
whether the same method will be useful in 
the treatment of cancers in general 

Examination of the histories of 16 
American cases treated by Mr. Rees Evans 
in 1949/50 was also made, and the con- 


HEALTH 
PETITIONS 


Labour M.P.s with 
the petitions which 
were presented to the 
House of Commons 
protesting against 
the proposed new 
charges on the 
National Health 
scheme. Third from 
right Mr. Somerville 
Hastings, extreme 
right Mr. A. 
, Blenkinsop. 
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dition of these patients in July, 1951 was 
as follows: 

Dead from cancer 

Seriously ill from cancer ee 

No convincing evidence of cancer 

Condition doubtful ¥ ' 

No recurrence of cancer, but also treated 

surgically or with X-rays ; = 

Rodent ulcer oe 5a ‘ ce 

On their enquiries into these British and 
American cases the Committee came to the 
conclusion that they provided no evidence 
that the Rees Evans treatment of cancer is 
of any value, though it may have an effect 
on rodent ulcers. 

Samples of the materials used by Mr 
Rees Evans in treatment were analysed, and 
tested in experiments on animals. The 
Committee were advised by a leading 
expert that the results obtained did not 
provide any indication for recommending 
further experiments 

On the basis of their enquiries into case 
histories and into the materials used, the 
Committee have accordingly advised that 
the claims made by Mr. Rees Evans to have 
discovered a treatment for cancer do not 
warrant further investigation. 

Mr. Freeman: Is not the time ripe for a 
full and independent inquiry into the whole 
question of cancer which is now claiming 
more victims than any other single factor 
in this country ? 

Mr. Macleod: Mr. Bevan appointed a 
committee to consider whether there was 
anything in fact to investigate. He 
appointed a committee that is absolutely 
unequalled in its standard, and it has 
advised me in the sense I have told the 
House. There is nothing I can add to it 

Mr. Bevan (Ebbw Vale): Will the 
Minister agree with me that there was 
something peculiarly offensive and hurtful 
to the emotions of large numbers of people 
in giving such publicity to these claims 
before they had been properly investigated 
and that all that has been done could have 
been done by sending a letter to the Ministry 
of Health without arousing the hopes 
unnecessarily of so many sick people ? 

Mr. Macleod: I entirely agree. 


Hospital Staffing 
Mr. Sparks (Acton) asked the Minister of 


Health on May 29 how far the hospital 
service was now under-staffed; and to 
what extent the service was restricted on 
this account 

Mr. Macleod replied that on December 31, 
1951, the number of beds unoccupied 
through lack of staff was 32,668, or about 
one fifteenth of the total number of beds 
He had no figures for the total number of 
staff of all types which would be required 
to bring these beds into use. 

Mr. Sparks asked whether the shortage 
was more acute in mental and tuberculosis 
hospitals than in general hospitals. 


Mr. Macleod said he thought it was; 
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there was, for reasons which were well 
known, a certain wastage among nurses 
particularly severe in the hospitals and 
institutions to which Mr. Sparks referred. 

Mr. Sparks asked if the Minister was 
taking any action to make good the 
deficiency. 

Mr. Macleod: Yes. This is a most 
important problem and as a matter of fact 
the figures have been improving all the 
time. For example, the number of un- 
occupied beds in December, 1949 was 
46,000, in December, 1950 40,000 and at 
December 31, 1951 it was under 33,000. 
That was a steady improvement which I 
am doing everything I can to keep up. 


Cortisone 


Mr. Cledwyn Hughes (Anglesey) asked 
the Minister of Health on May 29 if he was 
now in a position to state whether the 
experiments into the use of the drug 
cortisone had been completed; and when 
the drug was likely to be available for the 
treatment of arthritis and allied ailments 
through the National Health Service. 

Mr. Macleod in his answer said a fair 
appraisal of the value of cortisone would 
require much longer trial than had yet been 
possible. The number of special centres 
at which the drug was provided under the 


FROM ALL 


Mobile Physiotherapy Units 


A service which is not provided under the 
National Health Act, but which fulfils a 
most valuable function, is the Mobile 
Physiotherapy Service Association, whose 
President is Lord Horder. By means of 
specially equipped vans staffed by qualified 
physiotherapists it brings massage and 
electrical treatment in their own homes to 
those physically incapable of attending a 
hospital outpatient department for free 
treatment and unable to afford the full cost 
of home treatment. 

The Association now has Units working in 
six counties, but it is a service which is 
urgently needed in other parts of the 
country not yet covered. 

To assist the funds which are necessary 
to maintain and develop the service, the 
owners of a number of homes with beautiful 
gardens, listed below, have kindly agreed to 
throw them open to visitors during the 
coming season. 

Sunday, June 15: Broadlands, Romsey, 
Hants. (Countess Mountbatten of Burma, 
C.1., G.B.E., D.C.V.O.) 2—7 p.m. 

Sunday, June 22: Burnby Hall, Pockling- 
ton, Yorks. (Major P. M. Stewart) 2—7 
p.m. 

Saturday, June 28: 
Staplefield, Sussex. 
Erleigh) 2—6 p.m. 
Sunday, June 29: Gilling Castle, Gilling 
East, Yorks. (The Abbot of Ampleforth). 
Sunday, July 13, Sunday, August 3: West 
Lodge, Malton, Yorks. (Lt. Col. C. H. 
Grey, D.S.O., Chairman, Northern Horti- 
cultural Society) 1—7 p.m. Admission Is. 
Children under nin i 

Admission Is., children 6d. in all cases 
unless otherwise stated. 


Staplefield Grange, 
(The Viscountess 


Standard Transfusion Equipment 


An international conference of medical 
and other authorities concerned with blood 
transfusion has been held in London with 
the object of seeking the international 


National Health Service had been increased 
recently from 55 to 70, and supplies had 
been made available to other hospitals for 
treatment of certain eye conditions. 


Day Nurseries 


Replying to Sir Richard Ackland (Graves- 
end) on May 29, Mr. Macleod stated that he 
had been informed that the Kent County 
Council had referred the matter of the 
closing of day nurseries to the Health 
Committee for further consideration, and 
had decided to keep the nurseries open in the 
meantime until at least the end of June. 


Darenth Park Mental Hospital 


Mr. Dodds (Dartford) asked the Minister 
on May 29 if he would look into the con- 
ditions at the Darenth Park Mental Hos- 
pital to allay concern amongst the staff and 
local people, much of which arose from 
totally inadequate staff. 

Mr. Macleod said that an investigation 
into a recent attack by a patient on a nurse 
had been carried out by the Hospital 
Management Committee, who were the 
appropriate authority for the purpose. 
When he received their report he would 
consider whether further action was needed. 


QUARTERS 


standardization of blood transfusion equip- 
ment. Hitherto most nations have tended 
to develop their own techniques, with the 
result that differences in the equipment 
used have prevented blood supplies from 
one country being quickly and easily used 
in another. 

The conference, which 
under the auspices of the International 
Organization for Standardization (1SQ), 
was held at the premises of the British 
Standards Institution, which represents 
British medical and industrial interests in 
the project, and holds the Secretariat of the 
International Committee set up by ISO. 

Among the proposals agreed, and which 
it is expected will be the subject of 1SO 
recommendations for national standards 
are such important items as: overall sizes 
of glass containers including sizes of the 
necks of the bottles; properties to be 
possessed by the stoppers of the bottles; 
the dimensions of the mounts for flexible 
tubing and piercing needles; identification 
of the piercing positions in the stoppers 
separately for collecting and for transfusion 
of blood; minimum rate of filter and drip 
chamber throughout. 

Among the items for future work are: 
standard sizes of the most used bottle; type 
of mount for hypodermic needle; simple 
label identification of the blood group of 
the contents of the bottle; performance 
standards for the glass bottles. 


was arranged 


The ‘ Changing Pattern , 


The Church Missionary Society have just 
published The Changing Pattern, the annual 
review of their work for 1951-52. It 
contains a great deal of information, not 
only about the C.M.S. itself, but about 
conditions in various parts of the world, 
including hospital services and welfare work. 
Well produced and illustrated with photo- 
graphs and maps, this booklet can be 
obtained, price Is. 3d., from the Church 
Missionary Society, 6, Salisbury Square, 
London, E.C.4. 
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Official 
Announcements 


EMPLOYMENT OF THE 
BLIND. 

In an attempt to implement the recom. 
mendations of the Working Party on thy 
Employment of Blind Persons, whop 
report was published in January 1951, th 
Ministry of Health, jointly with the Ministry 
of Labour, have issued a circular* which 
gives advice and direction to welfay 
authorities. County Councils and County 
Borough Councils are urged to establish 
special services for placing blind persons jp 
suitable employment, which would aim 4 
reducing the pool of 3,000 blind unemployed 
potential workers in England and Wale 
It is believed that many people who becom 
blind in middle and later life would 
willing to undertake a comparatively short 
period of training to fit them for ordi 
employment. At the end of March 195] 
there were 9,858 registered blind people in 
employment in England and Wales, whilea 
further 742 were undergoing training. 

*Ministry of Health and Ministry of 
National Service circular 8/52, available at 
H.M. Stationery Office, price 4d. 


REVISED MEDICAL 
CERTIFICATION 

From May 26, the different kinds of 
certificates of incapacity for National 
Insurance have been reduced from five to 
three; the special intermediate certificate 
and the intermediate convalescent certifi- 
cate are made unnecessary by the incorpor- 
tion of additional details in the new inter- 
mediate certificate. The new first certifi- 
cate is designed to enable a doctor to give 
a single certificate for an illness likely to 
last only for a few days instead of two 
certificates as hitherto. Copies of the new 
certificate will be distributed by executive 
councils as stocks of the old ones are used up. 


SUMMERTIME HEALTH 
HINTS 
The Ministry of Health has issued some 
notes on summertime health. They include 
hints on the care of young babies in the 
summer months, the handling and storage 
of food, and the danger of the house fly 
The Ministry also draws particular attention 
to the danger of leaving medicines and 
preparations of any kind within the reach 
of children. Many pills, tablets and 
medicines although not listed as poisons 
under the Dangerous Drugs Act, o@ 
dangerous to adults in prescribed doses, 
often prove fatal when taken by children 
These advice notes are available from The 
Information Division, Ministry of Health, 
Savile Row, London, W.1. 


WHO—A SCOTTISH 
APPOINTMENT 

Sir Andrew Davidson, Chief Medical 
Officer, Department of Health for Scotland, 
has accepted an invitation from the World 
Health Organisation to be leader of 4 
travelling study group of senior public 
health administrators, representing 18 
European countries, which is to spend two 
weeks each in Norway and France this 
summer. For this purpose Sir Andrew 
Davidson has been appointed a Consultant 
to WHO. This study group scheme was 
started last year by WHO with the object 
of providing opportunities for specialists 0 
the public health field to see something of 
recent developments and of discussing and 
exchanging views on public health problems 
in their respective countries. 
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A Clock Exhibition 


A fascinating collection of clocks of all 
is now being shown at the Science 
Museum, South Kensington. The exhibition 
is divided into four sections, showing clocks 
before the invention of the pendulum and 
balance-spring, and the development of 
scientific clocks, including chronometers, 
domestic clocks between 1660 and 1820, 
and watches from 1600 to 1820. The 
mechanically minded will be particularly 
interested in the demonstrations of move- 
ment of several of the instruments shown, 
including three of the four pioneer chrono- 
meters made by John Harrison, and two 
turret clocks, one formerly belonging to 
Wells Cathedral. There is a large and 
comprehensive selection of watches, all 
excellent examples of the artistry and crafts- 
manship of their era, many beautifully 
decorated with tiny inset jewels, elaborately 
patterned cases and jewelled hands. 
The exhibition will remain open until 
September 14, weekdays 10 a.m. to 6 p.m., 
Sundays 2.30 to 6 p.m. Admission is free. 


At the Theatre 


TRELAWNY OF THE ‘ WELLS’, Arthur 
Pinero (Lyric, Hammersmith). 

This play is still amusing and entertaining 
for modern audiences. The production is 
lively and the cast seemed to be enjoying it 
as much as the audience. The story is 
simple—a young actress in the early 1860's 
leaves the stage to stay with her fiancé’s 
aristocratic family. In those days people 
on the stage were ranked with gypsies. 
She finds the atmosphere too confined after 
her former freedom and after a wonderful 
scene where she is caught entertaining some 
of her gay friends of the Sadler’s Wells 
Theatre she returns to the stage. Then her 
fiancé becomes an actor so that he is able to 
understand the life of the ‘gypsy’. Of 
course everything finishes happily but after 
many more amusing scenes. 

The cast were excellent—especially 
Patricia Burke, as Imogen Parrott, Milton 


Overseas 


Crossword 


No. 19 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
September 15. The solution will be 
published the following week 
Solutions must reach this office 
by week ending September 13, 1952, 
addressed to ‘ Overseas Crossword 
No. 19’, Nursing Times, Macmillan 
& Co., Ltd., St. Martin’s Street, 
W.C.2._ Write name and address 
in block capitals in the space 
provided. Enclose no otber com- 
munication with your entry. 

The Editor cannot enter into 
Correspondence concerning this 
competition and her decision is 
final and legally binding. 





Rosmer, with an exaggerated idea of his 
abilities as a serious actor, Yvonne Mitchell 
as his cockney wife, Ronald Howard, 
Harcourt Williams and Jean Cadell. On 
the whole the comic characters eclipsed the 
more serious characters who were rather 
insignificant. 


NEW FILMS 


Just Across the Street 

A story of mistaken identities involving a 
plumber, a girl, a husband and wife and the 
girl’s wine-bibbing father. It is an amusing 
tangle, acted by John Lund, Ann Sheridan, 
Robert Keith and Cecil Kellaway 


Derby Day 

We follow six racegoers to Epsom Downs, 
and see how Derby Day interweaves their 
fates. From Anna Neagle, as the newly- 
widowed, wealthy Lady Forbes, to John 
McCallum as the desperate, unshaven 
criminal, all the characters have strong 
personal reasons for their presence at this 
lively and crowded event. The Derby 
atmosphere is generously supplied, and 
makes pleasant entertainment; the cast 
includes Michael Wilding, Googie Withers, 
Peter Graves and Gordon Harker 


Has Anybody seen my Gal 

A multi-millionaire intending to leave the 
bulk of his fortune to the daughter of his 
childhood sweetheart secures board and 
lodging with her and her family under an 
assumed name. He instructs his lawyer to 
present her with $100,000 from an anony- 
mous benefactor and watches the effect of 
sudden riches on them all. Starring Charles 
Coburn, Piper Laurie, Gigi Perreau and 
Rock Hudson. 


The Quiet Man 

An American ex-prizefighter returns to 
Ireland, the land of his birth, seeking a 
haven from strife. But Ireland just isn't 
like that! Ancient feuds and dissensions 
crop up all round him. He falls foul of the 








597 


local squireen, a bully, and into love with 
the bully’s sister, and marries her. The 
high spot of the film is a classic fight 
between the fighter and the squireen 
Starring John Wayne and Maureen O’Hara 


FLOWER DECORATION FOR THE 
HOME.—by Violet W. Stevenson. (W. H 
and L. Collingridge, Lid., 2/10 Tavistock 
Street, London, W.C.2, 15s.). 

The author of this book is a lecturer, 
journalist and broadcaster and has done 


much to bring flowers and flower arrange- 
ment before the women of both Britain and 
America She has also had practical 
experience in nurseries, in a seedsman’s 
store and with florists—consequently she 
knows her subject 

In this book, her first complete book on 
flower arrangement, Miss Stevenson men 
tions flowers that are cheap and easily 
obtainable The arrangements photo 
graphed and described are simple and 
straight forward but give effective results 
Anybody with a few flowers can get the 
same results as in the arrangements 
mentioned, no wires or any other artificial 
means are used to hold the flowers in 
position 

Every woman will find much to help he 
in this book, leading her on to experiment 
with her own ideas. 


Across: 2. Queen who had a stone needle (9) 
(8) ‘ Foamed at and was speechless’ 
(Julius Caesar) (5). 9. A fool to stand apart 
(5). 10. Ninny, bonehead (3). 11. Arrive at 
(5). 12. This tray for fag-ends (3). 13. Call 
out (5). 15. As as Lucifer (5). 16. This 
ether is united (3 18. Fruit of forgetfulness 
(5). 19. Elisha made one swim (3). 20. Smell 
(5). 21. Remus, for example (5 22. Pent 
round broken creed (9). 


Down: 1. The song says there's no place Jike 
it (4, 5, 4). 2. Out of his mind is ‘off his * (5) 
3. A gas from there (5). 4. Enter a new vamp 
with her hair done like this (anag.) (9, 4 
5. ‘ Who steals my pufrse steals— * (Othello 
(5). 6. Scent (5). 7. Where to dive into the 
swimming bath (3, 3, 4, 3). 14. General 
(anag.) (7). 15. Of part use, for cattle (7) 
17. A family photograph maybe (5) 19 
Broken coast in Berks. (5) 
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Royal College of Nursing 


ANNUAL MEETINGS AND PROFESSIONAL CONFERENCE, LONDON, JULY 1—s 


Tuesday, July 1 


Private Nurses Section 
at the Middlesex Hospital Nurses Home, 
Foley Street, W.1 

Registration. 

Demonstration by members of the 
Nursing and Physiotherapy Staff: 
New Pre- and _ Post-operative 
Procedures for the Prevention 
of Chest Complications. 

Lunch (Section members only). 

ANNUAL GENERAL MEETING. 

Illustrated Talk: Radiotherapy and 
Malignant Disease. 
Chairman: Mrs. E. A. McDoNAGH. 
Speaker: Miss L. M. Crate, 
S.R.N., sister in charge, Radio- 
therapy Department, Middlesex 
Hospital. 

Tea. 


10.30 
11.00 


1.00 
3.00 
3.30 


4.30 


Ward and Departmental 
Sisters Section 
at the Royal College of Nursing. 
Registration and Coffee 
ANNUAL GENERAL MEETING 
Conference: The Function of the 
General Trained Nurse. 
Chairman: HAROLD 
M.B.E. 
Speakers: 


9.30 
10.00 
11.15 


HUNTER, 


Miss F. E. SKELLERN, 
General Trained Nurse; Miss 
C. M. Grant Gtass, General 
Trained Nurse; THE VISCOUNTESS 
RIDLEY, J.P. 

Group Discussion. 

Lunch (Section ‘members only). 

Group Reports and Questions. 

Tea. 


Wednesday, July 2 


DIVINE SERVICE at 
Langham Place, W.1. 
Address: THE RIGHT REVEREND 
GERALD A. ELLIson, Bishop of 
Willesden. 

Lunch: Connaught Rooms, 
Queen Street, W.C.2. 

Guest of Honour: Miss Pat 
HoORNSBY-SMITH, Parliamentary 
Secretary, Ministry of Health. 

ANNUAL GENERAL MEETING at 
Royal Empire Society, Nor- 
thumberland Avenue, W.C.2 
(Craven Street entrance). 

PROFESSIONAL CONFERENCE: 
Recent Advances in Medicine, at 
The Royal Empire Society, North- 


All Souls, 


Great 


umberland Avenue, W.C.2 (Craven 
Street entrance). 

Chairman: Sir MALCOLM 
TRUSTRAM Eve, G.B.E., M.C., 
T.D., Q.C., Chairman of the Board 
of Governors, St. George’s Hos- 
pital. 

Speaker: Professor E. C. DoppDs, 
M.V.O., Courtauld Professor of 
Biochemistry, University of 
London; Direttor of the Cour- 
tauld Institute of Biochemistry, 
Middlesex Hospital. 


Thursday, July 3 
Branches Standing Committee 
Quarterly Meeting 


10 a.m. and 2 p.m. 
at the Royal College of Nursing 
8.00 Reception at County Hall by invita- 
tion of the Rt. Hon. the Chairman 
of the London County Council. 


Friday, July 4 


Study Day 
at the Royal College of Nursing 

Twentieth Century Nursing: a con- 
sideration of the patient’s mental, 
physical and social needs, and of 
recent criticism in the press. 
Chairman: Miss E. CocKAYNE, 
Chief Nursing Officer, Ministry of 
Health. 
Speakers: A doctor—J.CRAMOND, 
M.B., Ch.B., D.P.H., Joint 
Lecturer in Social Medicine, 
London School of Hygiene and 
Tropical Medicine and Guy’s 
Hospital Medical School. 
A nurse—Miss K. G. DovuG.as, 
matron, St. Mary’s Hospital, 
Paddington. A patient— 

Reception for sister tutors at the 
Royal Free Hospital, Grays Inn 
Road, W.C.1, by courtesy of the 
Matron and Board of Governors. 


10.00 
and 
2.30 


Saturday, July 5 


Sister Tutor Section 
at the School of Hygiene and Tropical 
Medicine, Keppel Street, W.C.1. 
10.00 ANNUAL GENERAL MEETING. 
11.15 Discussion (Section members only): 
Conditions of Service for Sister 
Tutors. 


1.00 Lunch (Section members only). 





A Message from the President 


N taking up office as President of the Royal College of Nursing I should like to 

express my warmest thanks to those who nominated and elected me, and to 
all who have so kindly sent good wishes. 

The knowledge of such support is a great encouragement, and I trust that it will 
enable me to uphold the standards so ably maintained by my predecessors in office. 


May the coming year be one of progress in all that benefits our profession and 


those whom we serve. 


Lucy J. OTTLEY. 








2.15 Conference: Practical State 
Examiners and Examinations, 
Chairman: Miss M. E. Goup 
S.R.N., S.C.M., Sister Tutor 
Diploma and Diploma in Nursing 
(University of London) 
Speakers: Miss M. Hovucurtoy, 
M.B.E., Education Officer, 
General Nursing Council for 
England and Wales. 
Miss FLORENCE TAYLOR, S.RN, 
Sick Children’s Certificate, S.C.M, 
D.N., (University of London), 
late sister tutor, Guy’s Hospital, 
Miss G. M. Lewis, S.R.N., S.C.M, 
sister-in-charge, Gynaecological 
Unit, Cardiff Royal Infirmary. 
Miss H. Lister, M.A., President- 
Elect, Association of Head- 
mistresses; Headmistress; Sel- 
hurst Grammar School for Girls, 
Croydon. 

Summary and Conclusion. 

Tea. 


Public Health Section 


at the Royal College of Nursing 


10.00 Registration and coffee. 

10.30 ANNUAL GENERAL, MEETING. 

12.00 Lunch (Section members only). 

2.15 Conference: The Health and Welfare 
of the Family. 
Chairman: Miss M. E. JouNstox, 
Soc. Sc. Cert. (L.S.E.), H.V. Cert., 
recently administrative assistant, 
Public Health and Domiciliary 
Nursing Survey, Nuffield Provin- 
cial Hospitals Trust. 
Speaker: A. Lestre Banks, M.A., 
M.D., F.R.C.P., D.P.H., Barrister- 
at-Law, Professor of Human 
Ecology, University of Cambridge. 

Tea 


3.45 
4.30 


4.00 


Have you Registered Yet ? 

Registration and tickets are required for 
every meeting except the Annual General 
Meetings and Divine Service which all 
members may attend. Apply without delay 
to Miss D. Omond, Royal College of Nursing, 
Henrietta Place, Cavendish Square 
London, W.1. 


Branches Standing Committee 


At the quarterly meeting to be held at 
10 a.m. on Thursday, July 3, at Head- 
quarters, the following 1esolutions will be 
discussed: (i) Nurse members of Hospital 
Management Committees (Dartford Branch); 
(ii) Salaries for nursery staff (South West 
Somerset Branch); (iii) Branches Standing 
Committee meetings (South Eastern Metro- 
politan Branch); (iv) Salaries of home 
wardens and home sisters (Preston Branch); 
(v) Foreign trained nurses (North Wester 
Metropolitan Branch); (vi) Matrons’ accom- 
modation (Stirlingshire Branch); (vii) Pub- 
lication of salary scales (Eastbourne Branch). 


Sister Tutor Section 


Sister Tutor Section in Kent.—A meeting 
will be held at the Kent and Canterbury 
Hospital, on Saturday, July 19, from 3-3.30 
p.m. Travel: buses 26 and 28 leave the bus 
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station 10 minutes to, and 10 and 30 
minutes past every hour. 


Public Health Section 


Public Health Section within the Oxford 
Branch._-A garden party will be held at 
Boars Hill by invitation of Mrs. Holroyd on 
Saturday, June 21, at 3 p.m. Members and 
friends are welcome. 


Branch Notices 


Bath and District Branch.—The next 
general meeting will be held in the Pump 
Room, on Tuesday, June 24, at 2.30 p.m., to 
discuss the agenda of the Branches Standing 
Committee. A coach trip has been arranged 
to the Severn Wild Fowl Trust, Glos, 
on July 29. The bus will leave Kingsmead 
Square at 1 p.m., returning about 6 p.m. 
Fare 5s. Please reserve seats (enclosing 
postal order) before Monday, July 21, from 
F. E. White, Honorary Secretary, Royal 
United Hospital, Bath. 

Brighton and Hove Branch.—There will 
be a general meeting at the Royal Alexandra 
Hospital for Sick Children, 69, Dyke Road, 
on Wednesday, June 18, at 7 p.m. 

Buckinghamshire Branch.—A quarterly 
meeting will be held at Buckingham 
Hospital, on Saturday, June 21, at 2.30 p.m. 
when the resolutions for the Branches 
Standing Committee will be discussed. 

Cumberland Branch.—The summer out- 
ing will be an excursion by motor coach on 
Saturday, June 21, via Annan to Dumfries, 
visiting the Occupational and Recreational 
Therapy Departments and some wards of 
the Crichton Royal Hospital. After tea at 
4.30 p.m. the "bus will proceed to Kipford, 
via New Abbey and Douglas Hall. A short 
stay will be made there before returning to 
Dumfries, via Dalbeattie. Dinner has been 
arranged at The King’s Arms, Dumfries, 
before returning to Carlisle. Inclusive cost 
15s. 6d. The party will leave the Cumber- 
land bus station at 1 p.m. and arrive back 
at Carlisle at 9 p.m. approximately. Please 
‘et the honorary secretary know (enclosing 
the 15s. 6d.) by Saturday, June 17. 

Isle of Wight Branch.—The next meeting 
will be held at Whitecroft Hospital, 
Newport, by kind permission of Miss Grant, 
on Saturday, June 21, at 3 p.m. The 
speaker will be Dr. Gordon Brown. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at the North 
Middlesex Hospital, N.17, on Wednesday, 
June 18, at 6.30 p.m., followed at 7.30 p.m. 
by a talk on Mexican Medical Magic by Mr. 
A.C. Burland. Travel: by Piccadilly Line 
to Turnpike Lane Station, then bus 34, 102 
or 144; or bus 76 from Moorgate to Silver 
Street, Edmonton. 

Reading and District Branch.—A meeting 
will be held at Townlands Hospital, Henley 
(by kind permission of the Matron), on 
Tuesday, June 17, at 6.30 p.m., followed by 
a lecture by Dr. W. Wynne Willson on The 
Rhesus Factor. Resuscitation in Obstetric 
Emergencies. Thames Valley buses leave 
Reading Station at 5.50 and 6.40. Friends 
and non-members welcome. 


* * * 


Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at British Electricity 
Authority Headquarters, Great Portland 
Street, London, W.1, on Wednesday, June 
18, at 6 p.m. Representatives will report 
on conferences attended on The Social 
Worker and the Social Conscience, and The 

vitual Factor in Medicine and Nursing. 
New members will be welcome. 


Queen Mary’s Birthday 


HE following message was despatched 
to Her Majesty Queen Mary, Colonel-in- 
Chiet, Queen Alexandra’s Royal Army 
Nursing Corps, on the occasion of her birth- 
day: 
* On behalf of all ranks of Queen Alexandra's 
Royal Army Nursing Corps throughout the 
world I humbly offer your Majesty, our 
Colonel-in-Chief, with an assurance of our 
devoted loyalty, the warmest congratula- 
tions on the occasion of your Majesty’s 
birthday ’. 
MATRON-IN-CHIEF AND 
DIRECTOR OF ARMY NURSING SERVICES 
The following gracious reply was received: 
* BUCKINGHAM PALACE 
My heartfelt thanks to you and all ranks 
of Queen Alexandra’s Royal Army Nursing 
Corps for your most kind message of loyalty 
and congratulations for my birthday. 
Mary R., CoLoNEL-IN-CHIEF ’. 


Branch Study Days 


Dorset 
Two study days will be held at the Council 
Chamber, County Hall, Dorchester, on 
Friday, June 20, and Saturday, June 21. 


Friday, June 20 

Chairman, Mrs. Sidney Field, 
Dorset Branch 

10 am.  Introduction—Dame 
Wilkinson, D.B.E., R.R.C. 

10.20 a.m. The Scope of Plastic Surgery 
(with lantern slides), Mr. Ellsworth 
Laing, M.B., F.R.C.S.E. 

11.30 a.m. Sex Hormones 
peutics, Mr. D. Beaton, 
F.R.C.S. 

2.30 p.m. Recent Advances in Thoracic 
Surgery, Mr. R. H. R. Belsey, F.R.CS., 
L.R.C.P. 

3.45 p.m. The Artificial Kidney and the 
Treatment of Kidney Failure (with film), 
Dr. E. M. Darmady, M.D., M.R.C.P., 
M.R.C.S. 

7 p.m. Dinner at Colliton Club, Dor- 
chester. Tickets 7s.6d. Dress informal. 


Saturday, June 21 

Chairman, Alderman Douglas Jackman, 
M.B.E., J.P., Chairman of Health and 
Social Services Committee, Dorset County 
Council. 

10.30 a.m. Home Nursing of Skin Con- 
ditions, Dr. A. S. Hall, M.D. 

11.45 The Emotional Problems of the Child, 
Dr. D. W. Beynon, M.B., B.S., D.C.H. 

2.15 p.m. General meeting. 


President, 


Louisa 


and Thevra- 
M.R.C.O.G., 


Truro and District 
A study day has been arranged by the 
Truro and District Branch at the Royal 
Cornwall Infirmary, on Saturday, June 21. 
Morning Session (10 a.m. in the classroom): 
Mental Deficiency, by D. Prentice Esq., 
M.B., Ch.B., D.P.M.: The Causes and 
Prevention of Mental Iil- Health, by Francis 
Pilkington, Esq., M.A., M.B.,_ B.Ch., 
F.R.C.P.1., M.R.C.P., D.P.M. 
Afternoon session (2.15 p.m. in the Physio- 
therapy Department): The Problem of 
Recruitment to Mental Hospitals, by Miss 
W. C. Davison, S.R.N., S.R.N.M., R.M.P.A. 
3 p.m. Brains Trust. Fees: College mem- 
bers—2s. 6d. the day, Is. 6d. per session; 
non-members—4s. the day, 2s. 6d. per 
session: student nurses free. 





Glasgow Branch 
The general meeting will be held in the 
Scottish Nurses Club, 203 Bath Street, on 
Thursday, June 19, at 7.30 p.m., and not 
at 3 p.m. as previously stated. 





Art by Nurses 


This attractive exhibition, organised 
by the Private Nurses Section within 
the North Western Metropolitan 
Branch, at Foyles Art Gallery, Charing 
Cross Road, will remain open until 
June 28 from 9 a.m. until 5 p.m. daily, 
including Saturdays. Admission free 


NURSES APPEAL COMMITTEE 

The Chancellor of the Exchequer makes 
it difficult for people to spend much money 
when they travel abroad. Nevertheless 
many go abroad and manage to have a 
happy and interesting holiday without 
spending as much as they would like to do, 
and often have to cut out the souvenirs that 
are generally brought home for friends. As 
this economy is necessary perhaps the money 
that cannot be taken out of the country could 
be given as a donation to our Fund. This 
would be a gieat help to some of the elderly 
nurses who badly need a change. If they 
could have a holiday at the seaside or in the 
country, it would do them a world of good 
ne 
Contributions for week ending June 7 

£ &% 

The staff, Victoria Infirmary, Northwich 3 10 
Miss J. H. Stein : ' 2 0 
Miss M. M. D. Smith . 10 
Anonymous. Monthly donation oe 1 
E.M.B. Monthly donation 1 
Astrid. Monthly donation 1 
S.R.N., Devon. Monthly donation ‘ : 1 
Sunderland General Hospital. Monthly donation 1 10 
Mrs. H, Stevenson » 
Miss F. M. Smith 
Miss E. E. Collard 
Miss H. Pocock 
Miss M. C. Swan 
Miss M. M. Shepherd 
Miss L. M. Stokes . 
Miss E. E. Westall. Towards a holiday 
Miss A. Gray Buchanan 
Miss D. A. Ratcliffe : 
Total 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Coming Events 


Poplar Hospital, London, E.14.—The 
nurses’ reunion will be held on Saturday, 
July 26 at 3.30 p.m. All past members of 
the nursing staff are cordially invited. 
R.S.V.P. Matron. 

The Inter-hospital Nurses Christian Fellow- 
ship.—The Annual Missionary Day—theme 
The Time is Now—will be held at Riddell 
House, St. Thomas’ Hospital, Lambeth 
Palace Road, S.E.1 (7 minutes from 
Waterloo Station), on Saturday, June 14. 
3p.m. Chair: Miss M. Wilmshurst, O.B.E., 
S.R.N., S.C.M.; News from Overseas by 
Missionary members; Address—The Rev. 
Theo. M. Bamber (Chairman, R.B.M.U ), 
5.30 p.m. Chair: Miss M. A. Powys, 
F.R.C.S.; Film—The Island of Miracles, 
commentary by the Rev. Brian R. Isaac 
(Ruanda Mission); News from Overseas by 
Missionary members. Film—The Best 
Seller in Peru, commentary by the Rev. 
R. Morrish (E.U.S.A.). 8 p.m. Chair: 
Miss D. Swain, S.R.N., S.C.M.; Testimonies 
by Missionary recruits; closing address by 
Miss Eileen Barter Snow, M.B. (Principal, 
Ludhiana Christian Medical College). 

The Luton and Dunstable Hospital, Luton, 
Beds.—The annual reunion and presenta- 
tion of prizes will be held on Thursday, 
June 26, at 3 p.m. Matron will be pleased 
to welcome former members of the nursing 
staff. R.S.V.P. to the Matron before June 
19. Tickets will be issued to guests 





Supplement xix 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with details of age, qualifications, training, experience and the 
names of two referees (or copies of two recent testimonials) TO THE MATRON OF THE APPROPRIATE HOSPITAL unless otherwise stated, from 


whom further details may be obtained. Salaries are in accordance with the appropriate National Scales. 


ES 





SOUTH YORKSHIRE 


SISTER TUTORS 


DONCASTER GATE HOSPITAL, ROTHERHAM (155 beds). Sister Tutor's 
Certificate. Resident or non-resident. 


ADMINISTRATIVE SISTERS 


CITY GENERAL HOSPITAL, SHEFFIELD, 5 (834 beds). Resident will 
provide excellent experience for anyone interested in nursing administration. 


SISTERS 


> gaccee wees SANATORIUM, ROTHERHAM (100 beds). Ward Sister, 
8. T . tesident 

DONCASTER ROYAL INFIRMARY, THORNE ROAD, DONCASTER (General 
—830 beds). Experienced Medical Ward Sister for Female Ward (20 beds) and 
small Children’s Ward. Children’s Cert. essential. Resident or non-resident. 

CITY GENERAL HOSPITAL, SHEFFIELD, 5 (834 beds). Ward Sister for 
Male Orthopaedic Ward. Preference given to applicants with orthopaedic experience. 
Resident or non-resident 

FIR VALE INFIRMARY, SIIEFFIELD, 5 (1,179 beds). Ward Sister for 
Gms on Ward. Resident or non-resident. 

WOOD HOSPITAL, WATH-ON-VDEARNE, Nr. ROTHERHAM (104 

beds). See Sister, S.R.N., T.A. Resident or non-resident. 


CHARGE NURSES 
FIR VALE INFIRMARY, SHEFFIELD, 5 (1,179 beds). For Chronic Sick 


Ward. Non-resident. 
STAFF NURSES 


DONCASTER GATE HOSPITAL, ROTHERHAM (155 beds). S.R.N., Female. 
Resident or non-resident. 

ROSEHILL HOSPITAL, RAWMARSH (20 beds). Staff Nurses, S.R.N., one 
for Day and one for Night duty. Resident or non-resident. 

MOORGATE GENERAL HOSPITAL, ROTHERHAM (368 beds; 38_ cots). 
S.R.N., Female (resident or non- gesident). or ee (non-resident), for duty in 
Chronic Sick Ward. Also Night Staff Nurses, Fem Ss 

ANDYGATE HOUSE, WATH-ON DE ARNE, ROTHERH AM (30 beds). S.R.N 
resident or non- reside nt 
ERDALE MATERNITY HOME, ROTHERHAM (20 beds). Female. 
8.R.N., S.C_M Resident 

WATHWOOD HOSPITAL, WATH-ON-DEARNE, Nr. ROTHERHAM (104 

beds). Male or Female. S.R.N., T.A. Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 
BADSLEY MOOR LANE HOSPITAL, ROTHERHAM (70 beds). Female 
Resident or non-resident 
WATHWOOD HOSPITAL, WATH-ON-DEARNE, Nr. ROTHERHAM (104 
beds). Male or Female, resident or non-resident. 


STAFF MIDWIVES 
HALLAMSHIRE MATERNITY HOME, CHAPELTOWN, Nr. SHEFFIELD (22 
beds). S.R.N., S.C.M. Resident. 


DERBYSHIRE 


HOME SISTER 
MANOR HOSPITAL, DERBY (Assistant Nurse Training School—Chronic 
Sick and Part ITI—696 beds). Resident. 


NIGHT SISTERS 
MANOR HOSPITAL, DERBY (Assistant Nurse Training School—Chronic 
Sick and Part TIT—#96@ heds) Resident or non-resident 
THE GROVE, SHARDLOW, Nr. DERBY (Chronic Sick — 102 beds). In 
Sole Charge. Resident or non-resident. 
CITY HOSPITAL, DERBY (254 beds). Resident or non-resident. 


SISTERS 

DERBY No. 2 HOSPITAL MANAGEMENT COMMITTEE. Ward Sister (Peri- 
patetic), S.C.M. to serve in any hospital in the Group as required (General, 
Midwifery, Orthopaedic). tesident Applications to Group Secretary, Babington 
House, Belper, Derby 

MANOR HOSPITAL, DERBY (Assistant Nurse Training School—Chronic 
Sick and Part III—696 beds). Ward Sisters, resident or non-resident 

ERBYSHIRE ROVAL INFIRMARY, DERBY (416 beds). For Holiday Re- 

lief. Resident or non-resident 

THE GROVE, SHARDLOW, Nr. DERBY (Chronic Sick—102 beds). Resident 
or non-resident 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN, rr ia STREET. 
DERBY’ (84 beds). (Training School) Ward Sisters, one R.S , SRN. for 
27 bed Medical Ward and one for Hk liday Reli ef Resident or race resident. 

CITY HOSPITAL, DERBY (254 beds) sters required, one for Holiday 
Relief, approx. 6 months and one for Male and Female Receiving Rooms. Resident 


or non-resident. 
STAFF NURSES 
DERBYSHIRE ROYAL INFIRMARY, DERBY (416 beds). Female §.R.N.s 
for Warde and Theatres Resident or non-resident 
CITY MOSPITAL, DEKBY (254 beds). Male or Female, non-resident 


STATE ENROLLED ASSISTANT NURSES 

QUEEN MARY MATERNITY HOME, DUFFIFLD ROAD, DERBY (36 beds). 
(Part 4 Pg Training School). Resident or non-tesident. 

SCARSDALE HOSPITAL, CHESTERFIELD (Medical, Mental, Gynaecological, 
Chronic. Sick and Midwifery—619 beds). Female, resident or non-resident; Male, 
non-resident. 

CITY HOSPITAL, DERBY (254 beds). Female, non-resident. 


MIDWIFERY SISTERS 
NIGHTINGALE MATERNITY HOME, LONDON ROAD, DERBY (30 beds). 
(Part Tl Midwifery Training School). Resident or non-resident. 
CITY HOSPITAL, DERBY (254 beds) (Part I Midwifery Training School). 
For Holiday Relief, approx. 6 months. Resident or non-resident. 





DERBYSHIRE—Contd. 


STAFF MIDWIVES 

NIGHTINGALE MATERNITY HOME, LONDON ROAD, Daas (30 
(Part Il Midwifery Training School). Resident or non-residen 

QUEEN MARY MATERNITY HOME, DUFFIELD ROAD, "DERBY (36 
(Part II Midwifery Training School) Resident or non-resident. 

SCARSDALE HOSPITAL, CHESTERFIELD (619 beds). (Part Il Mid 
Training School). §&.R.N., S.C.M. or S.C.M. only for Obstetric Unit of 72 
also Three Staff Midwives required for Premature Baby Unit. Good experieng 
be gained in the care of premature babies. Resident or non-resident 

CITY HOSPITAL, DFRBY (254 beds) (Part I Midwifery Training Sd 


NOTTINGHAMSHIRE 


SISTER TUTOR 
VICTCRIA AND KILTON HOSPITALS, WORKSOP (Central Prelin 
Training School (General—318 beds). Female, resident. Applications to May 
Victoria Hospital, Worksop. 


NIGHT SUPERINTENDENTS 
THE CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (Gene 
beds). For Maternity Department (117 beds). Resident or non-resident, 
KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
beds). New modern Hospital to be developed to 400 beds. On main bus 
to Nottingham. Modern amenities for Staff. §.R.N., §.C.M. Resident or 


resident. 
HOME SISTERS 
HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (LD—J 
beds). Home and Administrative Relief Sister. Ward Sister's experience. 
and R.F.N. Resident. 
GENERAL HOSPITAL, NOTTINGHAM (651 beds). Second Home 
required immediately. Resident. 


ADMINISTRATIVE SISTERS 

VICTORIA HOSPITAL, WORKSOP (388 beds inclusive). Relief Ad 
tive Sister, to commence duty immediately, and to relieve in Group comprising 
Hospitals: 2 General, 1 Cottage, 1 Infectious Diseases. S.R.N., 8.C.M. essent 
Resident. 

NIGHT SISTERS 

WOMEN’S HOSPITAL, ee F STREE T, NOTTINGHAM (Gynaecological 
Obstetrical—148 beds). S.R.N.. 8 Resident or non-resident. 

GENERAL HOSPITAL, NOT TING HAM (651 beds). Third and Fourth 
Sisters, resident. Complement: 1 Night Superintendent, 4 Night Sisters. 

HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (LD—I 
beds. Second Night Sister. Ward Sister’s experience. S.R.N. and R.F.N, 

THE CITY HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (General 
beds). Two Night Sisters, resident or non-resident, in charge of sections. 


SISTERS 

CARL Von ISOLATION HOSPITAL, Nr. WORKSOP (I.D.—30 beds). 
Sister, S.R.N. S.R.F.N. required. Resident 

NEWARK HOSPITAL, LONDON ROAD, NEWARK (81 beds). For & 
Relief. S.R.N., 8.C.M. Resident. 

KING’S MILL HOSPITAL, MANSF IELD ROAD, SUTTON-IN-ASHFIELD (f 
beds). Theatre Sister, resident. S.R.N., for modern Operating Unit. One of ti 
Sisters; also Ward Sister, resident or non- resident. S.R.N., B.T.A., for T.B. Wi 
(20 beds) opening in June. New modern Hospital to be Pa SF to 4001 
On main bus route to Nottingham. Modern staff amenities. 

GENERAL HOSPITAL, NOTTINGHAM (651 beds). 
Sister, resident, for Orthopaedic Out-Patient Department. 


STAFF NURSES 

CARLTON ISOLATION HOSPITAL, Nr. WORKSOP (I.D.—30 beds). Fe 
S.R.N. S.R.F.N. required. Resident. 

WOMEN’S HOSPITAL, PEEL STREET, NOTTINGHAM (Gynaecological 
Obstetrical—148 beds). Theatre — Nurse, Female. S.R.N. for modem 
Theatre Unit; also Staff Nurses, S.R for Day and Night duty. Resident, 

RANSOM SANATORIUM, RAINWORTIL Nr. MANSFIELD (Tuberculo 
182 beds). Male or Female, S.R.N. or T.A. Certificate. Resident or non- 

GENERAL HOSPITAL, NOTTINGHAM (651 beds). Staff Nurses, Fe 
required for General Wards and Pay Bed Wing, also for ‘‘Cedars"’ Recovery 
(112 beds), and for Ruddington Hall Recovery Hospital (50 beds), each of 
is an annexe of the Nottingham General Hospital. Applications should be 
to the Matron of the General Hospital. 

KING’S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASIIFIELD 
beds). Male or Female, resident or non-resident. For General Wards and 
culosis Ward, Night and Day duty. Modern Hospital to be  occmee to 400 
On main bus route to Nottingham. Modern amenities for staff. 

HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (LD 
beds). Female, 8.R.N. or R.F.N. Resident or non-resident. 

THE CITY HOSPITAL, oa aggre ROAD, NOTTINGHAM (Gene 
beds). Theatre Staff Nurses, Female, resident or non-resident. Day and 
duty. Staff Nurses, Female, a... or non-resident, for six monthe’ experien 
the Orthopaedic Dept.; for Medical and Surgical Wards and Night duty, and 

N. for Premature Baby Unit, Midwifery Dept., alternate Day and} 
Male, non-resident, for six months’ experience in Orthopaedic Dept., -) 
Night duty only. 

NEWSTEAD SANATORIUM, FISHPOOL, Nr. MANSFIELD (Tuberct 
240 beds). Female (resident or non-resident); Male (non-resident only). 
Facilities available for obtaining the B.T.A. Certificate. 


STATE ENROLLED ASSISTANT NURSES 
CARLTON ISOLATION —~—ataaee Nr. WORKSOP (30 beds). 
Resident. With Fever experienc 
WOMEN’S HOSPITAL, PEEL orauer. NOTTINGHAM (Gynaecological 
Obstetrical—148 beds). For Day and N duty. Resident or non-rest 
KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIEL @ 
beds). For day or night duty. Male or Female, resident or non-resident. 
HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (LD. 
beds). Female, resident or non-resident. With or without Fever experient® 


STAFF MIDWIVES 
WOMEN’S HOSPITAL, PEEL STREET, NOTTINGHAM (Gynaecological 
Obstetrical—148 beds). S.R.N.. 8.C.M., for Day and Night duty. Resident 
ned vue ets HOSPITAL, HUCKNALL ROAD, NOTTINGHAM (Gener 
s). 8. 


Second Ort 


.C.M. Resident or non-resident. 





